PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: Housing Authority of DeKalb County PHA Code: GA237
PHA Type: [ Small X High Performing FY 2007 score still active from HUD [ Standard  [] HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/01/2011

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 266 units Number of HCV units: 4,269 units
Ashford Parkside (30 units); Ashford Landing (36 units) Tobie Grant Manor (200)

3.0 Submission Type
[1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only

Al PHA Consortia [] PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

. . No. of Units in Each
Participating PHAs ?j& g?i?g;gs) Iehaded otz lé?fs?gz Notin the Program
PH HCV
PHA 1:
PHA 2;
PHA 3:
5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.
5.0
5.1 will be updated as the mission of HADC has changed since Five Year Plan submission in FY 2010.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s
jurisdiction for the next five years:

“The mission of the HADC is to provide affordable housing opportunities and meet the needs of those we
serve."

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

NOT APPLICABLE FOR ANNUAL PLAN
PHA Plan Update
(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan
submission: The HADC has revised the following policies, procedures and documents since the last
PHA submission with the resolutions numbers.
#4602 Amended Public Housing Admissions And Continued Occupancy Policy (ACOP);

6.0 #4614 and #4641 Amended Housing Cheice Voucher (HCV) Section 8 Administrative Plan;

#4621 Amended PH Dwelling Lease; #4626 Updated Affirmatively Furthering Fair Housing Plan;

#4636 Corrective Action Plan for Rental Integrity Monitoring Review; #4644 Decrease HCV

Payment Standards; #4646 Revision to Procurement Policy Purchase Order Approval Tier; and

# 4653 Updated Organizational Chart

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan.
Central office & public housing management offices now and on the HADC website after it’s approved

FOR ALL PHA PLAN ELEMENTS UPDATE SEE ATTACHMENT J
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7.0

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

A. HOPE VI and Public Housing Development and Replacement Activities (Non-Capital Fund)
a) Has the PHA received a HOPE VI revitalization grant? NO
b) Status of HOPE VI Revitalization Grant?) NONE received
REPLACEMENT HOUSING ACTIVITIES: The HADC has been approved by DeKalb Community
Development for tax credits.
1. Development name: Ashford Parkside and Ashford Landing (formerly Johnson Ferry East)
2. Development (project) number: GA23700003 and GA237000004
3. Status of grant: Presently in Phase II] of the approved Revitalization Plan
¢) Does the PHA plan to apply for a HOPE VI Revitalization grant in the Plan year? NO

d) Will the PHA be engaging in any mixed-finance development activities for public housing in the Plan year? YES
The Johnson Ferry East Redevelopment Project is an ongoing project which includes the construction of Ashford
Parkside & Ashford Landing, which have been completed and for Marketside Villas, which is pending construction

e) Will the PHA be conducting any other public housing development or replacement activities not discussed
in the Capital Fund Program Annual Statement? No other Plans have been approved as of the submittal date of the FY2011
Annual Plan.

(B) Demolition/Disposition Activity Description

The PHA plan to conduct any demolition or disposition activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? NO, See narrative listed below for previous activities.
la. Development name: Johnson Ferry East Redevelopment Project
1b. Development (project) number: GA237000002
2. Activity type: X Demolition X Disposition
3. Application status: X Approved Submitted, pending approval Planned application
4. Date application approved, submitted, or planned for submission: 11/12/2005 and Amended 8/10/06
5. Number of units affected: 498
6. Coverage of action (select one) Part of the development X Total development
7. Timeline for activity: a. Actual or projected start date of activity: 05/01/2006
b. Projected end date of activity: 12/31,2009

(C) Conversion of Public Housing. With respect to public housing owned by a PHA: None

1) A description of any building or buildings (including project number and unit count) that the PHA is required to
convert to tenant-based assistance or that the public housing agency plans to voluntarily convert. None

2) An analysis of the projects or buildings required to be converted. None

3) A statement of the amount of assistance received under this chapter to be used for rental assistance or other
housing assistance in connection with such conversion. None

(D) Homeownership. A description of any homeownership (including project number and unit count)
administered by the agency or for which the PHA has applied or will apply for approval

1. Does the PHA plan to administer a Section 8 Homeownership program? YES

2. Program Description:
Housing Choice Voucher Homeownership Program
The Housing Choice Voucher Homeownership Program (HCV) provides vouchers to assist eligible first-time
homeowners who are currently on the Housing Choice Voucher program with their monthly homeownership
expenses in lieu of a rental subsidy.
DeKalb First Time Homebuyers Program
The DeKalb First Time Homebuyers Program provides $5,000 to $8,000 in assistance with down-payment,
prepaid and closing cost assistance to eligible first time homeowners who purchase a home in DeKalb County.

a, Size of Program
Will the PHA limit the number of families participating in the section 8 homeownership option? YES

If the answer to the question above was yes, which statement best describes the number of participants?
10% of Allocation and more than 100 participants. Program participants must be a HCV participant for 1 year and
meet program and income requirements.
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7.0

b. PHA-established eligibility criteria
Will the PHA’s program have eligibility criteria for participation in its Section 8 Homeownership Option
program in addition to HUD criteria? YES

If yes, list criteria below:
Program participants must be a HCV participant for | year and meet program and income requirements. HADC is a
HUD and Georgia Department of Community Affairs Housing Counseling Agency. The HADC is the only Housing
Authority in the State of Georgia to hold this designation. As a Housing Counseling Agency, the HADC
Homeownership Center assists families in pre-purchase counseling, post purchase counseling, rental counseling &
mortgage default and delinquency counseling.

c. What actions will the PHA undertake to implement the program?
The program is fully implemented. The Housing Authority of DeKalb County will continue to hold educational
workshops, partner with lending industry and market our program. The HADC administers two (2) distinct
homeownership programs: 1) the Housing Choice Voucher Homeownership Program and 2) the DeKalb First Time
Homebuyers Program, which is administered on behalf of the DeKalb County Community Development Department,

HADC Homebuyer orientations are held the first Tuesday of each month from 6:30pm to 7:30pm at the HADC
central office, located at 750 Commerce Drive, Decatur, GA. Orientations are open to the general public to receive
general information on HADC homeownership programs and services.

A “Realizing the American Dream Future Homeowners™ educational workshop is held every third Saturday of each
month at the central office located at 750 Commerce Drive, Decatur, GA from 9:00am to 4:00pm. Successful
completion of this class certifies future homeowners with the US Dept of HUD and the Georgia Department of
Community Affairs.

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

Annual Statements for CFP grants FY 2011 and P&E Reports for CFP grants FY 2007 -2010 and Replacement Housing 2008-

2011 are attached to the Plan.

8.2

Capital Fund Program Five-Year Action Plan, As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

The CFP Five-Year Action Plan FY 2012-2015 is attached to this Plan.

8.3

Capital Fund Financing Program (CFFP).
[C] Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to

finance capital improvements. NA
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Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8§ tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location.

L_Statement of Housing Needs
A. Housing Needs of Families in the Jurisdiction/s Served by the PHA

Housing Needs of Families in the Jurisdiction by Family Type
Family Type Overall Affordability Supply Quality Accessibility Size Location
6032
Income <= 30% of AMI 5317 5 5 4 3 3 3
Income >30% but <=50% 500 4 4 3 2 2 3
of AMI
Income 50% but <80% of 91 1 1 1 I 1 2
AMI
Elderly 801 3 3 3 3 3 3
13.27%
Families with Disabilities 1471 4 5 4 4 4 3
24.39%
Race Ethnicity 266 3 2 3 2 3 2
White 4.41%
Race/Ethnicity 5798 4 2 3 2 3 3
Black 96.12%
Race/Ethnicity 261 3 2 3 3 3 2
Asians/Other 43%
Race/Ethnicity 65 3 2 3 3 3 2
Hispanic 1.08%

** Average median income in DeKalb County, Georgia $74,933**

What sources of information did the PHA use to conduct this analysis?
Muni Net Guide (2000 Census adjusted for inflation) and/or Consolidated Plan of the Jurisdiction FY2010

Housing Needs of Families on the Waiting List - Public Housing
Waiting list type: (select one)  Public Housing as of 04/01/2011
# of families % of total families Annual Turnover

Waiting list total 140 30
Extremely low income <=30% 120 85.7%
AMI
Very low income 18 12.9%
(+30% but <=50% AMI)
Low income 2 1.4%
(50% but <80% AMI)
Families with children 96 68.6%
Elderly families 3 2.1%
Families with Disabilities 17 12.1%
Race/ethnicity (w) 22 15.7%
Race/ethnicity (b) 106 75.7%
Race/ethnicity (a) 12 8.6%
Race/ethnicity (/1) 22 15.7%
Characteristics by Bedroom
Size (Public Housing Only)
1BR 33 24% 3
2 BR 99 1%
3BR 7 5.0% 14
4 BR 0 0.0%
5BR 1 0.0% 1

Is the waiting list closed)? YES If yes:

HOW LONG HAS IT BEEN CLOSED (# OF MONTHS)? CLOSED 11/17,2004

Does the PHA expect to reopen the list in the PHA Plan year? YES

Does the PHA permit specific categories of families onto the waiting list, even if generally closed? NO
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9.0

9.1

Housing Needs of Families on the Waiting List- Section 8
Waiting list type: (select one) : Section 8 tenant-based assistance
# of families % of total families Annual Tumover

Waiting list total 694 1.5%
Extremely low income <=30% 0 0
AMI
Very low income 660 95%
(>30% but <=50% AMI)
Low income 0 0
(>50% but <80% AMI)
Families with children 246 42%
Elderly families 53 8%
Families with Disabilities 340 49%
Race/ethnicity (w) 12 2%
Race/ethnicity (b) 645 93%
Race/ethnicity (a) 5 0.7%
Race/ethnicity (l/]) 3 0.4%
Characteristics by Bedroom
Size (Public Housing Only)
1BR
2BR
3BR
4 BR
5BR

Is the waiting list closed)? YES If yes:

HOW LONG HAS IT BEEN CLOSED (# OF MONTHS)? CLOSED 11/17/2004

Does the PHA expect to reopen the list in the PHA Plan year? YES

Does the PHA permit specific categories of families onto the waiting list, even if generally closed? YES

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan

Strategy (1) Conduct activities to affirmatively further fair housing

Counsel HCV tenants as to location of units outside of areas of poverty or minority concentration and assist
them to locate those units.

Implement the mobility counseling program. Staff developed write-up procedures for the new process
Market the HCV program to owners outside of areas of poverty /minority concentrations

Attend regular scheduled Landlord Association Meetings to present information as pertains to the Housing
Choice Voucher Program.

The following factors influenced the PHA’s selection of the strategies it will pursue:

Funding constraints due to funding shortfalls, HADC is monitoring effective methods and measures to offset the
Shortfall

Staffing constraints or limited availability of sites for assisted housing

The extent to which particular housing needs are met by other organizations in the community

Evidence of housing needs as demonstrated in the Consolidated Plan and other available info to PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government, residents, Resident Advisory Board or advocacy groups
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10.0

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-
Year Plan.
The HADC is on target with its goals. All of the goals listed in the Five Year Plan (FY2010-2014) are continuously assessed

and reviewed. Goals and objectives for each fiscal year are developed based on the Five Year Plan.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment” and *“substantial
deviation/modification

The Housing Authority of the County of DeKalb, GA defines a Substantial Deviation to the Annual Plan from the

Five- Year Plan and a Significant Amendment or Modification of the Annual Plan as any work item that represents more than
40% of the Annual Statement Amount. The Housing Authority of the County of DeKalb, GA supports HUD s definition of a
Significant Amendment of Modification to the PHA policies and procedures as follows:

1) Changes to rent and admissions policies or organization of the waiting list, 2) Additions of non-emergency work

items (over 40% of CFP amount) not included in the Five-Year Plan, 3) Changes in the use of the replacement reserve

funds under the Capital Fund, or 4) Any change with regard to demolition/disposition designation, homeownership

programs or conversion activity. An exception to this definition would be items that have been adopted to comply with

HUD regulatory requirements, inspections or recommendations.

In the event that a Substantial Deviation, a Significant Amendment or Modification to the Annual Plan is made, the
Housing Authority of DeKalb County (HADC) will hold a Public Hearing and/or notify the Resident Advisory Board
(RAB) of the changes and allow the opportunity to view the changes and make suggestions. Once the public process
requirements have been met, the HADC shall submit a revised PHA Plan to the Atlanta HUD Office.

As policies are updated, they are made available for review and forwarded to HUD as applicable.

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-free Workplace (PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)

(j) ATTACHMENT J: PHA PLAN ELEMENTS
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PHA Certifications of Compliance U.S. Department of Housing and Urban Development

Oftice of Public and Indian Housing

with PHA Plans and Related Expires 4/30/2011

Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 5-Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Housing Authority of DeKalb County, Public Housing Agency GA237, and

as the Chairman of the Board of Commissioners, I approve the submission of the  5-Year and _X_ Annual PHA Plan for the

PHA fiscal year beginning 07/01/2011, hereinafter referred to as” the Plan”, of which this document is a part and make the following
certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the submission

of the Plan and implementation thereof:

1.

2

11.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund

Program/Replacement Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital

Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if

there is no change.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or

Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the

Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title V1 of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title IT of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any

impediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the

resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

For PHA Plan that includes a policy for site based waiting lists:

e The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2006-24);

e The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

e Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

e The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.
The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,
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12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

14. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

19. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

21. The PHA provides assurance as part of this certification that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs
before implementation by the PHA;

(ii) The changes were duly approved by the PHA Board of Directors (or similar governing body); and

(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business hours.

22. The PHA certifies that it is in compliance with all applicable Federal statutory and regulatory requirements,

HOUSING AUTHORITY OF DEKALB COUNTY GA237
PHA Name PHA Number/HA Code
5-Year PHA Plan

X___ Annual PHA Plan for Fiscal Year 2011

I'hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate, Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012: 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Cﬁlﬁ‘r’\wooa{ R(’)SS (lf\ﬂtl}"m(;xn og ‘H'\c BG(‘U’{I

Signature W Date ’z[—‘ , .y (/
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Civil Rights Certification U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioner, | approve the submission of the Plan for the PHA of which this
document is a part and make the following certification and agreement with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1 973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

HOUSING AUTHORITY OF DEKALB COUNTY GA237

PHA Name PHA Number/HA Code

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
rosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Glenwood Ross | Tite Chairman of the Board

Signature /é///mmn?/ 7&40 Date 75 /’5‘/ //

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Certification by State or Local U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan Expires 4/30/2011

Certification by State or Local Official of PHA Plans Consistency with the
Consolidated Plan

I, Chris Morris, Director of Community Development, certify that the Annual PHA
Plan FY2011 of the Housing Authority of DeKalb County is consistent with the Consolidated
Plan of the County of DeKalb County, GA prepared pursuant to 24 CFR Part 91,

(e M- Wi Qi 12,2001

Signed / Dated by Appropriate State or Local Official

form HUD-50077-SL (1/2009)
OMB Approval No. 2577-0226



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
(See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract a. bid/offer/application a. initial filing

l—;Jb. grant Db. initial award IZ] b. material change
C. cooperative agreement c. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance

4. Name and Address of Reporting Entity:
[<] Prime [] subawardee

Tier , ifknown:

Congressional District, if known:

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Housing Authority of DeKalb County
750 Commerce Drive, Suite 201
Decatur, Ga 30030

Congressional District, if known: 04

6. Federal Department/Agency:
US Department of HUD - Public and Indian Housing

7. Federal Program Name/Description:
PHA Plan FY2011

8. Federal Action Number, if known:
GA237

9. Award Amount, if known:
$ TBD

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):
None

b. Individuals Performing Services (including address if
different from No. 10a)
(/ast name, first name, M ):

Note: No lobbying activities to report

11 Information requested through this form is authorized by title 31 U.S.C. section
" 1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This
information will be available for public inspection. Any persen who fails to file the
required disclosure shall be subjectto a civil penalty of not less than $10,000 and

not more than $100,000 for each such failure.

Signature: i:)(/\)—vé,c/ \
: ne P. Walker, Jr(
N

Print Name:
Title: Executive Director

Telephone No.: 404-270-2633 04/10/2011

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




Certification for

U.S. Department of Housing

and Urban Development

a Drug-Free Workplace

Applicant Name

HOUSING AUTHORITY OF DEKALB COUNTY

Program/Activity Receiving Federal Grant Funding

PHA PLAN FY2011

Acting on behalf of the above named Applicant as its Authorized Official, | make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace:

(3) Any available drug counseling, rehabilitation, and

employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that. as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State. or local health. law
enforcement, or other appropriate agency;

g Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city. county, State. and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

GA237000001 - Tobie Grant Manor Apartments, 3218 Tobie Circle, Scottdale, GA 30079
GA237000002 - Johnson Ferry East Redevelopment, 2248 Johnson Ferry Road, Atlanta, GA 30319
GA237000003 - Ashford Parkside Senior Residence, 3522 Blair Circle, Atlanta, GA 30319
GA237000004 - Ashford Landing Senior Residence, 3511 Donaldson Drive, Atlanta, GA 30319

Check here D if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18U.5.C. 1001, 1010, 1012; 31 U.S5.C. 3729, 3802)

Name of Authorized Official

Eugene P. Walker, Jr.

Title
Executive Director

Signature

Date
04/11/2011

i <IN T
) \_

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13, 7485.1 & .3



Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Name
HOUSING AUTHORITY OF DEKALB COUNTY

Program/Activity Receiving Federal Grant Funding

PHA PLAN FY2011

The undersigned certifies, to the best of his or her knowledge and belief. that:

(1) No Federal appropriated funds have been paid or will be
paid. by or on behalf of the undersigned. to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant. the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal. amendment. or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency. a
Member of Congress, an officer or employee of Congress. or an
employee of a Member of Congress in connection with this
Federal contract, grant. loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL.
Disclosure Form to Report Lobbying. in accordance with its
instructions,

(3)  The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10.000 and not more than $100,000 for each such failure.

I'hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.5.C. 1001,1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

EUGENE P. WALKER, JR.

Title

EXECUTIVE DIRECTOR

Signature

Date (mm/dd/yyyy)

04/11/2011

<O oL 7/\
PG

Previous edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3



Attachment F

FIOUSING ALTTHOREDY
ol EKALB COUNTY.

RESIDENT ADVISORY BOARD AND PUBLIC PARTICIPATION

Resident Advisory Board Meeting - held 3/3/11 at 5 pm
Tobie Grant Manor Resident Meeting - held 3/8/11 at S pm
Public Hearing - held at the central office on 3/30/11 at 10 am

PHA Plan Process:

The Housing Authority of DeKalb County (HADC) Annual Plan was made available at the
central office of the HADC during the entire PHA preparation process. A draft of the 2011 PHA
Plan was presented to and discussed with the Resident Advisory Board at their February and
March meetings. Comments were obtained from the RAB members and approval was given at
the March 3™, 2011 RAB Meeting. Comments and input were also obtained from residents at the
publicized Resident Meeting held in March at Tobie Grant Manor and from the public at the
advertised Public Hearing held at the HADC Central Office on March 30", 2011.

Results of Questionnaire for Participation:
Questionnaires were distributed at all of the meetings in order to initiate public participation and
so that we could further assist them. Over 35 individuals participated in the survey.

Question # 1 - What do you foresee the primary goals should be for the HADC in the
upcoming year?

Answers:

Purchase a new and bigger bus to be used for all properties (HL, TGM, SCI, SCII, AP, AL)
Provide more services for Housing Choice Voucher (HCV) participants and their families
Provide more events spotlighting the different cultures of residents at all sites

Develop a program for residents to be able to purchase their apartment unit

Provide childcare assistance for families with children, especially ay TGM

Provide an After-School program for children ages E.s" grade from 2:30-6:30 pm at TGM

YVVYVYY

Question # 2 - What problems do you perceive exist in the housing units?

Answers:

Trust between residents and management

Can we make it mandatory that residents attend resident meetings

To allow HCV participants to participate in activities at public housing developments
Elderly residents watching grandchildren during the day and not supervising them

No supervision of residents or their guests over the weekends, need security on weekends
Too many young people hanging around buildings, especially at night or weekends
Stealing of furniture by other tenants/visitors when management is not around

The same 4 people sign up for the bus on every trip and tie up seating for the rest of the site

VVYY¥VVYVVYY



Question # 3 - What type of resident service “activities” would you like to see the HADC
pursue for the upcoming year in reference to Resident Services?

Answers:

YVVVVVY

VY VYVYY

To provide bingo and diabetes focused classes at TGM

To provide after school study program, organized field trips & activities for youth at TGM
To provide mentoring and/or leadership classes wanted by TGM families

To provide Scholarships to children at TGM for summer camp

Develop a Neighborhood Watch Program at TGM

To provide HCV participants resident services such as housekeeping and financial literacy
To send notification to HCV participants on community resources for food, clothing and
childcare, etc.

To provide ceramics, quilting and sewing classes at HL.

To provide more Arts programs for HL and TGM residents and/or go to theater shows

To provide computer classes and set-up a lab at HL

To provide domestic and elder abuse classes/events for elderly residents at HL and SCII
To start a walking club at HL

To provide water aerobic classes with the YMCA and an exercise room at HL

To provide more events for residents at AP & AL: Korean, Russian, Spanish & Caribbean

Question # 4 - What types of self-sufficiency “programs” would you like to see offered in
the upcoming year?

Answers:

»
»
>
>

Provide classes for English as Second Language

Memory Retention/Improvement classes wanted by seniors at all sites & HCV participants
Computer classes and training for elderly at HL, SC 11, AP and AL

Provide more literacy programs for elderly at all sites

Question # 5 - List improvements you would like to see in the following areas:

Answers:
Grounds:

>
»

»
>

Clean up the leaves behind the garden area in the back area at TGM

Install 10 more beds at TGM for TGM Garden Club to begin a Youth Gardening Program,
an intergenerational program where they will teach the 4 - 18 years olds how to garden
Install more flowers throughout the sites

Install a basketball court for older kids at TGM

Maintenance:

»
»
>

Replace flooring and/or carpet at HL and TGM
Gazebo gate lock broken by kids climbing on gazebo at lake at HL
Repair some of the furniture in the main lobby and in common areas at SC II

Modernization:

»
»
»
»

Repair porches and porch steps that are breaking apart at HL

Re-paint interior of apartments at HL and TGM

TGM residents would like to paint inside of apartments whatever color they want
Install new carpeting and flooring at HL, TGM and SC II



Management:

»
»r

Provide security guard services in evenings and over the weekends at HL senior residence
Would like a police precinct located in TGM

Question # 6 - If money were no object what type of improvements would you like to see
added at your particular development?

Answers:

VVVYY

Buy a bigger bus that seats 36 people so residents from several sites can travel together
Provide security guard services in evenings and over the weekends at HL senior residence
Fence around the lake at HL to keep children at neighboring apts. from climbing gazebo
Surround the entire site with a fence to keep out teenagers who cross through at HL
Provide a first aid center or nursing services at HL senior residence

Question # 7 - What activities / services provided by the HADC are you most pleased?

Answers:

7
»

>
P
>

Thankful and very pleased with bus service provided to senior residents

Trips to grocery store, post office and other stores at all developments for seniors
Enjoy the day trips to the capital and other sites for senior residents

Being notified of senior services available in the community to seniors

Enjoy and appreciate luncheons and other special events at TGM

Question # 8 - What site improvements has the HADC completed in the past year that you
are most pleased?

Answer:

VVYVVYVVVVYYYVY

The mosquito problem at HL is gone

HL residents love the new bridge, gazebo and fountain at the lake

Enjoying the additional shrubs and flowers installed throughout TGM

New driveways and ramps at TGM

New cabinets, counters and tile back splash in kitchens in the elderly units at TGM

New exterior lights in kitchens of all apartments at TGM

New exterior lights on front & back porches of all apartments at TGM

New senior exercise center at TGM

TGM Garden Club loves the recent community garden expansion > up to 22 beds
Ashford Parkside & Ashford Landing residents were pleased with their new garden beds



Il

IV.

HOUSING AUTHORITY
of DEKALB COUNTY

Resident Advisory Board (RAB) Meeting

Agenda

March 3, 2011

Welcome

Asset Management- Property Update

Housing Choice Voucher - Update
PHA Plan 2011

Further business?

Next Meeting: Thursday, April 7, 2011 5pm

Meyer Harrington

Robin Dix

Janet Varner



N\

HADC

HOUSING AUTHORITY

of DEKALBCOUNTY.

MINUTES
Housing Authority of DeKalb County (HADC)
Resident Advisory Board (RAB) Meeting

Date: Thursday, March 3, 2011
Location: Central Office
Facilitator: Paula Gwynn Grant, Director of Communications and Community Development

RAB Members Present: 15 - Listed on sign-in sheet
HADC Staff Present: 5 - Listed on sign-in sheet

Meeting was called to order at 5:05 p.m.

Welcome: Janet Verner began the meeting with details of our HUD Agency Plan due to HUD in
the middle of April. Ms. Verner asked a series of questions for Resident Advisory Board
feedback — such as: What improvements have you been happy with this past year? What would
you like to see addressed this coming year?

The RAB expressed that they were very happy with the addition and improvement of driveways,
new cabinets and improved common areas at Tobie Grant Manor. Ashford Parkside and Ashford
Landing residents were pleased with their new garden beds. Tobie Grant Manor residents loved
the expansion of their community garden and asked that in the next year, additional beds be
added for the youth to plant and maintain. Additional comments included: the need for computer
classes and exercise classes, internet capability in their apartments, the desire for more outside
lighting at their unit door, and a request to paint the interior apartment walls any color of the
resident’s choosing.

A motion to approve the PHA Plan FY2011 was made by Katie Stevenson and 2™ by Edwinia
Taylor, followed by a vote and it was unanimously approved by RAB members.

Staff Updates:

Asset Management: Operations Manager Meyer Harrington reported that Hairston Lake
Apartments external improvements are almost complete. Still to do: install new raised garden
beds (in April 2011), re-construct parts of the patio area immediately outside of community
roonV/leasing office building, and finish final stages of the lake improvements.

At Tobie Grant Manor Apartments, Meyer responded to questions regarding the installation of
exterior lights right by the unit front door. He said that half of the property has these lights
installed and that all should be completed within the next month or so. In regards to painting
interior walls with whatever paint color a resident likes, Meyer said they would take it on a case
by case basis but that the apartment walls, for the most part, needed to stay the color they are and
resident’s would have to add other decorative features. Meyer concluded the report with the
announcement that the new 26 passenger bus would be arriving in May.



The RAB applauded this accomplishment. Resident voiced happiness about this news because
they have been riding on the current dilapidated bus when it has broken down around town. One
RAB member asked why we didn’t get an even larger bus. The answer: budget limitations only
allowed us to be able to purchase a 26 passenger-sized bus.

Housing Choice Voucher Program: Director Robin Dix was introduced to the RAB as this
was her first RAB meeting since joining the Housing Authority of DeKalb County in December
2010. Robin reported that the Housing Choice Division was about to go through major changes
and improvements in order to provide better customer service, business efficiency and yes,
resident services delivery. RAB member Edwina Taylor asked about whether or not customer
service on the telephone would specifically be addressed. Ms. Taylor said how rude many of the
case workers have been. Robin promised that that would absolutely be addressed. Ms. Taylor
also asked if any investigation can be done at Friendly Heights. Although she has moved due to
poor conditions, Ms. Taylor thought the Housing Authority should know that there are rats there
and it is very poorly managed. Since Housing Authority voucher holders live there, Ms. Taylor
wondered if anything could be done. Robin said that a special investigation could be done in
cases like this and she would order one immediately to find out what’s going on. If matters are
found to be unacceptable, we can begin a process to move Housing Choice Voucher holders out
of Friendly Heights.

Other Matters: Paula Gwynn Grant reported on upcoming increased services at all Housing
Authority properties. Highlights of her report included: the new partnership with Wonderland
Gardens (www.wonderlandgardens.com) will begin in the month of April for all Hairston Lake,
Spring Chase II and Tobie Grant senior residents who sign up on the usual first come-first served
basis; the Tobie Grant Garden Club will help the Hairston Lake Garden Club establish them-
selves and set up their new garden in the best way; and that computer classes are coming in May.

RAB member Virginia McClinton asked if Bingo could be added to the list of resident activities.
RAB member Ms. Mattie Tumblin asked if there could be some informational workshops for
diabetics since there are such high numbers of cases in our communities. Paula vowed to get
these on the calendars right away. They were exactly the types of activities that were needed.

Ms. Zenith Stevens, RAB member, asked about the process of signing up for resident activities.
She informed the group that the one person often goes to the leasing office and signs up
themselves as well as many friends. Consequently, many other residents do not ever get an
opportunity to sign up for activities. They stay full. But on the day of the event, many of those
who signed up are no-shows.

So, the RAB voted unanimously to establish that all residents may only sign themselves up for
events - in their own signature. No one may sign anyone else up for an event.

Secondly, Ms. Matthews brought up the issue of the pickup times for the Housing Authority
Shuttle for each month’s RAB meeting. Discussion was had around the best pickup times for
each property. It will be as follows: Ashford Parkside 3:00 pm, Hairston Lake 4:00 pm, Spring
Chase 4:15 pm, and Tobie Grant Manor 4:30 pm.



HOUSING AUTHORITY |
of DEKALB COUNTY |

Tobie Grant Resident Meeting
March 8, 2011 5pm

Agenda

Welcome ' Paula Grant
Property Update Bonita Tucker
(PHA) Plan Janet Varner
Scottdale Child Development Center \ Barbara Clay
Giveaways Paula Grant
Adjourn

Have A Great Evening And Thank You For Coming!



HOUSING AUTHORITY
of DEKALB COUNTY

PUBLIC HEARING

Wednesday, March 30", 2011 at 10:00 am

Central Office of the Housing Authority of DeKalb County
750 Commerce Drive, Suite 201, Decatur, GA 30030

Agenda

Welcome

Discussion:  Agency’s PHA Plan FY2011

Adjourn

The Agency Plan will be available for review at this location Monday thru Friday from 9
am to 5pm and comments will be accepted before and during the Public Hearing.

For further information, please contact Janet Verner at 404-270-2519 or email
jmv@dekalbhousing.org.



ATTACHMENT G:

There were no chalenged Elementsin the HADC FY 2011-2012 Annual Plan.



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

:’IHA_Name: G:A237 G rant Typeand Namher FFY of Grant: 2011
D:l::;:géxthonty of the County of Capital Fund Program Grant No: GAO6P237501-11 FFY of Grant Approval: 2011
? Replacement Housing Factor Grant No:
Date of CFFP:
w;:ifgglr:;ﬁnnual Statement [J Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[0 Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) 3 129,383.00
3 1408 Management Improvements 1 29, 383.00
4 1410 Administration (may not exceed 10% of line 21) 64,691 .00
5 1411 Audit 0
6 1415 Liquidated Damages 0
7 1430 Fees and Costs 3 5,000.00
8 1440 Site Acquisition 0
9 1450 Site Improvement 50500000
10 1460 Dwelling Structures 40,00000
11 1465.1 Dwelling Equipment—Nonexpendable 2 5)00000
12 1470 Non-dwelling Structures 23 ’2 40.00
13 1475 Non-dwelling Equipment 40,000_00
14 1485 Demolition .00
15 1492 Moving to Work Demonstration 00
16 1495.1 Relocation Costs .00
17 1499 Development Activities * 1 10’22000

! To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

% RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Siaui Typeand Naniier FFY of Grant: 2011
: 1

g“ﬁ .| Capital Fund Program Grant No: GA06P237501-11 EEX i GoantApproval: 201

ousing Authority 1 : .
of DeKalb County Replacement Housing Factor Grant No:

Date of CFFP:
Type of Grant
Original Annual Statement [] Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA .00
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00
Payment

19 1502 Contingency (may not exceed 8% of line 20) .00
20 Amount of Annual Grant:: (sum of lines 2 - 19) 646,91 7.00
21 Amount of line 20 Related to LBP Activities .00
22 Amount of line 20 Related to Section 504 Activities .00
23 Amount of line 20 Related to Security - Soft Costs .00
24 Amount of line 20 Related to Security - Hard Costs .00

Amount of line 20 Related to Energy Conservation Measures .00

Signature of Public Housing Director Date

Signature of Executive Dlrecm% (_x_j w\ Date 04/12/2011

' To be completed for the Performance and Evaldation Report.

* To be completed for the Performance and Evaluatioh Report or a Revised Annual Statement.
# PHAs with under 250 units in management may use 100% of CFP Grants for operations.

RHF funds shall be included here,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2011
Housing Authority of DeKalb County Capital Fund Program Grant No: GA06P237501-11
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’

Operations Operating expenses for TGM, AP, AL 1406 - PHA wide | 129,383.00
Management Trainings for staff, residents or board 1408 - PHA wide | 129,383.00
Improvements technical assistance / computer upgrades
Administration Non-technical PHA salaries & employee | 1410 - PHA wide | 64,691.00

coniributions, travel & expenses
Fees & Costs procurement supplies & activities, 1430 - PHA wide | 35,000.00

bid pkgs, mailing, advertising or printing
Site Improvements install new sewer lines 1450 - sitewide 20,000.00

install driveways, sidewalks or ramps 1450 - sitewide 20,000.00

sod or reseed washed out lawn areas 1450 - sitewide 5,000.00

tree removal or major pruning 1450- sitewide 5,000.00

subtotal 50,000.00

!'To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
?To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2011

Housing Authority of DeKalb County Capital Fund Program Grant No: GA06P237501-11
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ! | Funds Funds
Obligated® | Expended’
Dwelling Structures install exterior doors -both entrances 1460 - 12 units 10,000.00
TGM
install interior doors, frames, repairs 1460 - 6 units 10,000.00
install new roof, decking, repairs, gutters | 1460 - 4 bldgs 15,000.00
install new tile or carpeting 1460 - 12 units 5,000.00
subtotal 40,000.00
Dwelling Equipment range & refrigerator replacement 1465 - 15 units 10,000.00
TGM,AP, AL install new HVAC systems 1465 - 15 units 15,000.00
subtotal 25,000.00
Non-Dwelling Struct. | renovate maintenance shop and 1470 - 2 bldgs 13,000.00
TGM,AP, AL community centers, epoxy floors
renovate roof, gutter, fascia, soffit 10,240.00
subtotal 23.240.00
Non-Dwelling Equip. | tankless hot water heaters (3) 1475 - 1 bldg 20,000.00
TGM,AP, AL Office furniture, Community Center 2 bldgs 20,000.00
equipment and furniture
subtotal 40,000.00
Development Redevelopment Activities 1499 110,220.00
Activities
GRAND TOTAL 646,917.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name:; GA237

Housing Authority of DeKalb County

GAQ06P237501-11

Federal FFY of Grant: 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

Estimated start date:
9/15/10
GA237000001 03/15/13 09/15/14
Tobie Grant Manor
GA237000003 03/15/13 09/15/14
Ashford Parkside
GA237000004 03/15/13 09/15/14
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of the

Grant Type and Number
Conntyigf Deteall; L) GAZ37 | Capital Fund Program Grant No: GAO6P237501-10

Replacement Housing Factor Grant No:
Date of CFFP:

FFY of Grant: 2010
FFY of Grant Approval: 2011

Type of Grant
[] Original Annual Statement [ Reserve for Disasters/Emergencies
Performance and Evaluation Report for Period Ending: 12/31/2010

[X] Revised Annual Statement (revision no: 1 effective 4/12/2011 )
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost!
Original Revised’ Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) ? 129,3 22.00 129’3 83.00 0 0

3 1408 Management Improvements 77,69 1.00 1 29,3 83.00 0 0

4 1410 Administration (may not exceed 10% of line 21) 64’691 00 64’691 .00 0 0

5 1411 Audit 0

6 1415 Liquidated Damages 0

7 T30 Fes and Co 20,153.00 35,000.00 0 0

8 1440 Site Acquisition 0

g S0 et 80,000.00 95,220.00 0 0

10 1460 Dwelling Structures 148,000.00 80,000.00 0 0

11 1465.1 Dwelling Equipment—Nonexpendable 80,000.00 48,240.00 0 0

12 1470 Non-dwelling Structures 27,000_00 2 5,000_00 0 0

13 1475 Non-dwelling Equipment 20,000_00 40’00000 0 0

14 [485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type sud Nupiber FFY of Grant: 2010
A I: 2011 PHA PLANF
S .| Capital Fund Program Grant No: GA06P23750110 EFY ol frantipproval: 2l <2l
Housing Authority ; :
of DeKalb County Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
Original Annual Statement ] Reserve for Disasters/Emergencies [X] Revised Annual Statement (revision no: 1 effective 4/12/2011 )
IE Performance and Evaluation Report for Period Ending: 12/31/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19) 646.917.00 646.917.00 0 0
: ‘ 1 5

21 Amount of line 20 Related to LBP Activities .00 00
22 Amount of line 20 Related to Section 504 Activities 00 .00
23 Amount of line 20 Related to Security - Soft Costs 00 00
24 Amount of line 20 Related to Security - Hard Costs 00 00

Amount of line 20 Related to Energy Conservation Measures .00 .00

Signature of Public Housing Director Date

Signature ofExecunveDlrector§ (_»_] véé/\ Date 04/12/2011

' To be completed for the Performance and Evaluati ort.

? To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2010
Housing Authority of DeKalb County Capital Fund Program Grant No: GA06P23750110 PHA PLAN FY2011
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended>
Operations Operating expenses 1406 - PHA wide | 129,382.00 | 129,383.00 | 0 0 not started
Management Trainings for staff, residents or board 1408 - PHA wide | 77,691.00 | 129,383.00 | 0 0 not started
Improvements technical assistance /computer upgrades
Administration Non-technical PHA salaries & employee | 1410 - PHA wide | 64,691.00 | 64,691.00 | O 0 not started
contributions, travel & expenses
Fees & Costs procurement supplies & activities, 1430 - PHA wide | 20,153.00 | 35,000.00 |0 0 not started
bid pkgs, mailing, advertising or printing
Site Improvements install lighting / fencing / railing 1450 - sitewide 8,000.00 18,000.00
install driveways, sidewalks or ramps 1450 - 3 units 16,000.00 | 16,000.00
install new exterior water lines 1450 - 14 units 45,000.00 | 45,000.00
install new utility lines 1450 - 3 units 5,000.00 5,000.00
sod or reseed washed out lawn areas 1450 - sitewide 4,000.00 9,220.00
tree removal or major pruning 1450 - sitewide 2,000.00 2,000.00
subtotal 80,000.00 | 95,220.00 | 0O 0 not started

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2010
Housing Authority of DeKalb County Capital Fund Program Grant No: GA06P23750110 PHA PLAN FY2011

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® Expended?

Dwelling Structures install exterior doors -both entrances 1460 - 12 units 20,000.00 | 20,000.00
TGM install interior doors, frames, repairs 1460 - 6 units 18,000.00 | 10,000.00
TGM install new roof, decking, repairs, gutters | 1460 - 4 bldgs 100,000.00 | 40,000.00
TGM install new tile or carpeting 1460 - 12 units 10,000.00 | 10,000.00

subtotal 148,000.00 | 80,000.00 | 0 0 not started
Dwelling Equipment range & refrigerator replacement 1465 - 4 units 5,000.00 5,000.00
TGM
TGM install new HVAC systems 1465 - 15 units 75,000.00 | 43,240.00

subtotal 80,000.00 | 48,240.00 |0 0 not started
Non-Dwelling Struct renovate maintenance shop and 1470 - 2 bldg 7,000.00 7,000.00
.TGM, AP, AL community centers epoxy floor
TGM, AP, AL renovate roof, gutter, fascia, soffit 20,000.00 18,000.00

subtotal 27,000.00 | 25,000.00 |0 0 not started
Non-Dwelling Equip. | tankless hot water heaters (5) 1475 - 1bldg 20,000.00 | 40,000.00 | 0 0 not started
TGM

GRAND TOTAL 646,917.00 | 646,917.00 | 0 0 not started

''To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: GA237 GA06P23750110 Federal FFY of Grant: 2010
HOUSiﬂg Authority of DeKalb County PHA PLAN FY2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Estimated start date:
9/15/11
GA237000001 03/15/12 09/15/13
Tobie Grant Manor
GA237000003 03/15/12 09/15/13
Ashford Parkside
GA237000004 03/15/12 09/15/13
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of Grant Type and Number FFY of Grant: 2009
Y of b
theCountpef Delialle [ ool Fund Progrm Gt o GRARESSTR010Y A
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

[] Original Annual Statement [] Reserve for Disasters/Emergencies

[ Revised Annual Statement (revision no:2 effective 4/12/2011 )
Performance and Evaluation Report for Period Ending: 12/31/2010

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended

| Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 60,30000 1 2{)’000‘00 0 0

3 1408 Management Improvements 60,300.00 120,000.00 0 0

4 1410 Administration (may not exceed 10% of line 21) 60,300.00 60,300.00 0 0

5 1411 Audit 0 0 0 0

6 1415 Liquidated Damages 0 0 0 0

7 1430 Fees and Costs 25,000.00 25,000.00 0 0

8 1440 Site Acquisition 0 0 0 0

9 1450 Site Improvement 60,000.00 113,029.00 0 0

0 T460 Dwelling Structurcs 125,000.00 125,000.00 0 0

11 1465.1 Dwelling Equipment—Nonexpendable 1 5,00000 1 5’0{)0.00 0 0

12 1470 Non-dwelling Structures 10,000.00 10,000.00 0 0

13 1475 Non-dwelling Equipment 10,000.00 15,000.00 0 0

14 1485 Demolition 0 0 0 0

15 1492 Moving to Work Demonstration 0 0 0 0

16 1495.1 Relocation Costs 0 0 0 0

17 1499 Development Activities * 177,429.00 0 0 0

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant Typeand Nuniber FFY of Grant: 2009
i i : HA PLAN
Housing Authority Capital Fund Program Grant No: GAO6P23750109 FFY of Grant Approval: 2011 P
of DeKalb County . A
GA237 Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant
[:I Original Annual Statement [ Reserve for Disasters/Emergencies [X Revised Annual Statement (revision no: 2 effective 4/12//2011 )

E Performance and Evaluation Report for Period Ending: 12/31/10

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ’ Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA .00 0 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 0 0 0
Payment

19 1502 Contingency (may not exceed 8% of line 20) .00 0 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 603 ,329.00 603 ’3 29.00 0 0
21 Amount of line 20 Related to LBP Activities .00 0 0 0
22 Amount of line 20 Related to Section 504 Activities 00 0 0 0
23 Amount of line 20 Related to Security - Soft Costs 00 0 0 0
24 Amount of line 20 Related to Security - Hard Costs .00 0 0 0

Amount of line 20 Related to Energy Conservation Measures .00 0 0 0

Date 04/12/2011 Signature of Public Housing Director Date

Signature of Executive Dxrector%_é/

I

' To be completed for the Performance and Ev. uaE’on Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Oftice of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2009
Housing Authority of DeKalb County Capital Fund Program Grant No: GA06P23750109 PHA PLAN FY2011
CFFP (Yes' No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated’> | Expended?

Operations operating expenses for 1406 - PHA wide | 60,300.00 | 120,000.00 | 0 0 not started
Management Training for resident, board & staff, 1408 - PHA wide | 60,300.00 | 120,000.00 | 0 0 not started
Improvements trainers & general technical assistance
Administration Non-technical PHA salaries & employee | 1410 - PHA wide | 60,300.00 | 60,300.00 | 0 0 not started

contributions, travel & expenses
Fees & Costs Procurement activities, bid packages, etc 1430 - PHA wide | 10,000.00 | 10,000.00 |0 0

A&E, Technical or Consulting Services 1430 - PHA wide | 15,000.00 | 15,000.00 |0 0

subtotal 25,000.00 | 25,000.00 |0 0 not started

Site Improvements 0 0
TGM, AP, AL

install concrete driveways & sidewalks 1450 - sitewide 10,000.00 | 40,000.00 |0 0

install sidewalk railing and/or repair 1450- sitewide 10,000.00 | 20,000.00 |0 0

install steel fence around maint shop 1450 - sitewide 15,000.00 | 15,000.00 [0 0

install new utility lines 1450 - 10 bldgs 15,000.00 | 20,000.00 | O 0

remove leaning trees or major pruning 1450 - sitewide 10,000.00 | 18,029..00 | 0 0

subtotal 60,000.00 | 113,029.00 | 0 0 not started

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of DeKalb County Grant Type and Number Federal FFY of Grant: 2009
GA237 Capital Fund Program Grant No: GA06P23750109 PHA PLAN 2011
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” | Expended?

Dwelling Structures
TGM, AP, AL

install exterior doors front & back 1460 - 8 units 25,000.00 | 25,000.00 |0 0

install interior doors or windows 1460 8 units 10,000.00 10,000.00 | O 0

install new roofs, decking or guiters 1460 - 4 units 10,000.00 | 10,000.00 | O 0

install new cabinets in kitchen or bath 1460 - 10 units 10,000.00 | 10,000.00 | 0 0

install new bath tiles or faucets 1460 - 16 units 20,000.00 | 20,000.00 |0 0

install new siding, facia of soffit boards 1460 - 10 bldgs 50,000.00 | 50,000.00 | O 0

subtotal 125,000.00 | 125,000.00 not started

Dwelling Equipment install new range and/or refrigerator 1465 - 8 units 15,000.00 | 15,000.00 | 0 0 not started
Non-Dwelling Struct. install new entry doors, frame, hardware 1470 - 1 bldg 10,000.00 | 10,000.00 | O 0 not started
Non-Dwelling Equip. install new range and/or refrigerator 1475 - 1 bldg 10,000.00 | 15,000.00 |0 0 not started
Demolition JFE Redevelopment Plan 1485 - sitewide .00 0 0 0
Development Activity | JFE Redevelopment Plan 1499 - sitewide 373,329.00 | O 0 0 deleted

GRAND TOTAL 603,329.00 | 603,329.00 | 0 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part 1II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of DeKalb County GA237 GAQ06P23750109 Federal FFY of Grant: 2009
PHA PLAN 2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Estimated start date
9/15/09
GA237000001 03/15/11 09/15/12
Tobie Grant Manor
GA237000002 03/15/11 09/15/12
Johnson Ferry East
GA237000003 03/15/11 09/15/12
Ashford Parkside
GA237000004 03/15/11 09/15/12
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant: 2008
Housing Authority of the County of : o . FFY of Grant Approval:
Dekalb, GA Capital Fund ng!'::ll’l’l Grant No: GAQO6P23750108 FY2011 PHA Plan
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

O Original Annual Statement [] Reserve for Disasters/Emergencies
[ Performance and Evaluation Report for Period Ending: 03/31/2011

X Revised Annual Statement (revision no:2 effective 4/12/2011 )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended

1 Total non-CFP Funds 0 0 0 0

2 1406 Operations (may not exceed 20% of line 21) 83 ,00000 1 66300000 166300000 83,00000

3 1408 Management Improvements 27,950.00 62,002.55 62,002.55 0

4 1410 Administration (may not exceed 10% of line 21) 83,000.00 83,000.00 83,000.00 13,833.34

5 1411 Audit 0 0 0 0

6 1415 Liquidated Damages 0 0 0 0

7 1430 Fees and Costs 11,187.00 11,187.00 11,187.00 0

8 1440 Site Acquisition 0 0 0 0

9 1450 Site Improvement 40,000.00 43,200.00 43,200.00 40,000.00

10 1460 Dwelling Structures 135,000.00 367,170.00 367,170.00 32,440.00

11 1465.1 Dwelling Equipment—Nonexpendable 10,000.00 TL517.45 77,577.45 0

12 1470 Non-dwelling Structurcs 15,000.00 15,000.00 15,000.00 7,800.00

13 1475 Non-dwelling Equipment 0 0 0 0

14 1485 Demolition 5,000.00 5,000.00 5,000.00 4,976.02

5 1492 Moving to Work Demonstration 0 0 0 0

16 1495.1 Relocation Costs 0 0 0 0

17 1499 Development Activities 420,000.00 0 0 0

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
# RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Granit Type and Nuiber FFY of Grant:2008
i i 5 : FY2011 PHA PI
Hf"“s“‘g Authority | . = ital Fund Program Grant No: GAQ6P23750108 B EE G el h
of the County of : ~
Dekalb. GA Replacement Housing Factor Grant No:
d Date of CFFP:
Type of Grant

Original Annual Statement
Performance and Evaluation Report for Period Ending: 03/31/2011

] Reserve for Disasters/Emergencies

[l Revised Annual Statement (revision no: effective 4/12/2011 )

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
. Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA 0 0 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct 0 0 0 0
Payment
19 1502 Contingency (may not exceed 8% of line 20) 0 0 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 830,137.00 830,137.00 830,137.00 182,049.36
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of Tine 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Energy Conservation Measuras
Date 04/12/2011 Signature of Public Housing Director Date

Signature of Executive Director r“'g; ) \Cé/\

! To be completed for the Performance and EV‘AIQC_)DAEIJOIT.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
z PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2008
Housing Authority of the County of Dekalb, GA Capital Fund Program Grant No: GA06P23750108 2011 PHA Plan
CFFP (Yes/ No): no
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated® | Expended’
Operations Operations 1406 PHA-wide | 83,000.00 | 166,000.00 | 166,000.00 £3,000.00 in progress
Operations Subtotal 83,000.00 | 166,000.00 | 166,000.00 | 83,000.00

Management Training, Trainer(s) for staff, board or 1408 PHA wide | 23,950.00 | 58,002.55 | 58,002.55 0 not started
Improvements residents and general technical assistance

Record keeping improvements 1408 PHA wide | 4,000.00 4,000.00 4,000.00 0 not started

improvements/management, website imp.

Management Improvements Subtotal 27,950.00 | 62,002,55 | 62,002.55 0

Administration Non-Technical PHA salaries & employee | 1410 TGM 50,000.00 | 50,000.00 | 50,000.00 13,833.34 in progress

contributions PHA-wide | 28,000.00 | 28,000.00 | 28,000.00 0 not started

Travel, advertising, printing & PR 1410 PHA wide | 5,000.00 5,000.00 5,000.00 0 not started

Administration Subtotal 83,000.00 | 83,000.00 | 83,000.00 13,833.34 not started
Fees & Costs Procurement activities 1430 PHAwide | 5,000.00 5,000.00 5,000.00 0 not started

A&E Services 1430 PHA-wide | 6,187.00 6,187.00 6,187.00 0 not started

Fees & Costs Subtotal 11,187.00 | 11,187.00 | 11,187.00 0

Site Improvements Site Improvements, landscaping & shrubs | 1450 - TGM sitewide 30,000.00 | 33,200.00 | 33,200.00 30,000.00 in progress

Improve entrances & lighting 1450 - TGM sitewide 10,000.00 | 10,000.00 | 10,000.00 10,000.00 completed

Site Improvement Subtotal 40,000.00 | 43,200.00 | 43,200.00 40,000.00

!'To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2008
Housing Authority of the County of Dekalb, GA Capital Fund Program Grant No: GA06P23750108 2011 PHA Plan
CFFP (Yes/ No): no
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated” Expended’

Dwelling Structures Improve building foundations 1460 - TGM 18 bldgs 10,000.00 | 102,530.00 | 102,530.00 10,000.00

Install new or resurface bath tubs 1460 - TGM 6 units 6,000.00 6,000.00 6,000.00 5,440.00

Install new windows or doors 1460 - TGM 16 units 34,000.00 | 10,000.00 | 10,000.00 10,000.00

Install carpeting or flooring 1460 - TGM 7 units 7,000.00 61,450.00 | 61,450.00 7,000.00

Install new roofs, decking or gutters 1460 - TGM 4 bldgs 65,000.00 | 5,440.00 5,440.00

Install insulation or new overhang/soffit 1460 - TGM 12 units 13,000.00 13,000.00 | 4,000.00

HVAC replacement 1460 - TGM 20 units 0 85,000.00 | 85,000.00

Install cabinets and countertops 1460 - TGM 20 units 0 92,750.00 [ 92,750.00

Dwelling Structure Subtotal 135,000.00 | 367,170.00 | 367,170.00 32,440.00 in progress
Dwelling Equipment Install new range /refrigerator 1465 - TGM 12 units 10,000.00 | 77,577.45 | 77,577.45 0 not started
Dwelling Equipment Subtotal 10,000.00 | 77,577.45 | 77,577.45 0

Non-Dwelling Upgrade to community center or office 1470 - TGM 1 bldg 15,000.00 | 15,000.00 | 15,000.00 7,800.00 in progress
Structure Non-Dwelling Structure Subtotal 15,000.00 | 15,000.00 | 15,000.00 7,800.00
Non-Dwelling Equip. | New furniture or equipment for office or | 1475 - TGM 1 bldg 5,000.00 5,000.00 5,000.00 4,976.02 in progress

community center
Development JFE Revitalization Plan Activities 1499 - JFE 132 units | 420,000.00 | 0 0 0 deleted
Activities

GRAND TOTAL 830,137.00 | 830,137.00 | 830,137.00 182,049.36

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report,
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Federal FFY of Grant: 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
GA237000001 3/15/10 06/11/2010 9/15/11
Tobie Grant Manor
GA237000002 3/15/10 06/11/2010 9/15/11
Johnson Ferry East
GA237000003 3/15/10 06/11/2010 9/15/11
Ashford Parkside
GA237000004 03/15/10 06/11/2010 09/15/11
Ashford Landing
PHA-WIDE 03/15/10 06/11/2010 09/15/11

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of the Crant Typewd Nl FFY of Grant: 2007
f D . FFY of Grant A, I:
Comtly il Delialb; GA Capital Fund Program Grant No: GA06P23750107 201‘; PR
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

] Original Annual Statement

[ Reserve for Disasters/Emergencies

[ Performance and Evaluation Report for Period Ending: 02/18/2011

[ Final Performance and Evaluation Report

[X] Revised Annual Statement (revision no:2 effective 2/24/2011 )

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended

1 Total non-CFP Funds 0 0 0 0

2 1406 Operations (may not exceed 20% of line 21)? 33,000.00 141,109.14 141,109.14 0

3 1408 Management Improvements 75,000.00 75,000.00 75,000.00 12,509.53

4 1410 Administration (may not exceed 10% of line 21) 109,847.00 109,847.00 109,847.00 109,847.00

5 1411 Audit 0 0 0 0

6 1415 Liquidated Damages 0 0 0 0

7 1430 Fees and Costs 0 2,205.00 2,205.00 2,205.00

8 1440 Site Acquisition 0 0 0 0

5 1450 Site Improvement 20,000.00 15,247.90 15,247.90 15,247.90

10 1460 Dwelling Structures 0 0 0 0

11 1465.1 Dwelling Equipment—Nonexpendable 4,000.00 0 0 0

12 1470 Non-dwelling Structures 0 0 0 0

13 1475 Non-dwelling Equipment 0 0 0 0

i 1485 Demofition 650,000.00 598,140.00 598,140.00 598,140.00

15 1492 Moving to Work Demonstration 0 0 0 0

16 1495,1 Relocation Costs 0 0 0 0

17 1499 Development Activities * 206,630.00 156,927.96 156,927.96 156,927.96

' To be completed for the Performance and Evaluation Report.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary
PHA Name: CraniTypennd Numbes FFY of Grant:2007

i i ; t A 1: 2011 PHA P1
Housing Authority | G| Fund Program Grant No: GAOG6P23750107 EFY.sf Gonnk oy an
of the County of . :
Dekalb. GA Replacement Housing Factor Grant No:

’ Date of CFFP:

Type of Grant

Original Annual Statement [] Reserve for Disasters/Emergencies B4 Revised Annual Statement (revision no: #2 effective 2/24/2011 )

Performance and Evaluation Report for Period Ending: 02/18/2011

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA 0 0 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct 0 0 0
Payment
19 1502 Contingency (may not exceed 8% of line 20) 0 0 0
20 Amount of Annual Grant: (sum of ines 2 -19) 1,098,477.00 1,098,477.00 1,098,477.00 894,877.39
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
Amount of line 20 Related to Energy Conservation Measures
Date 04/12/2011 Signature of Public Housing Director Date

Slgnature of Executive D[rectgj ) \_,é(;/\

'Tobe comp]eted for the Performancéand Eyaluation Report.
valuation Report or a Revised Annual Statement.

*To be completed for the Performance arm

PHAs with under 250 units in management may use 100% of CFP Grants for operations.

“ RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name:
Housing Authority of the

County of Dekalb, GA

Grant Type and Number
Capital Fund Program Grant No: GA06P23750107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2007
FFY: 2011 PHA Plan

Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No,
Activities
Original Revised | Funds Funds
Obligated” | Expended?
Operations TGM Operations 1406 TGM 33,000 141,109.14 | 141,109.14 0 completed
Operations Subtotal | 1406 TGM 33,000 141,109.14 | 141,109.14 0
Management Training for HADC staff and board 1408 TGM 5,000.00 5,000.00 5,000.00 0 ongoing
Improvements Technical assistance, self-sufficiency 1408 TGM 60,000.00 | 40,000.00 | 40,000.00 0 ongoing
programs & resident services PHA wide | 10,000.00 | 30,000.00 | 30,000.00 12,509.53 ongoing
Management Improvements Subtotal | 1408 75,000.00 | 75,000.00 | 75,000.00 12,509.53
Administration Non-Technical PHA salaries & employee | 1410 JFE 54,923.51 | 54,923.51 | 54,923.51 54,923.51 completed
contributions TGM 4091149 | 40,911.49 | 40,911.49 40,911.49 completed
travel, advertising, printing, procurement | 1410 PHA wide | 14,012.00 | 14,012.00 | 14,012.00 14,012.00 completed
Administration Subtotal 1410 109,847.00 | 109,847.00 | 109,847.00 109,847.00
Fees & Costs Architectural & Engineering Services 1430 JFE 0 2,205.00 2,205.00 2,205.00 completed
Fees & Costs Subtotal | 1430 0 2,205.00 2,205.00 2,205.00
Site Improvements Landscape improvements 1450 TGM 20,000.00 | 15,247.90 | 15,247.90 15,247.90 completed
Site Improvements Subtotal | 1450 20,000.00 15,247.90 | 15,247.90 15,247.90

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name:

Housing Authority of the County of Dekalb, GA

Grant Type and Number
Capital Fund Program Grant No: GAO6P23750107
CFFP (Yes/ No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2007
FFY: 2011 PHA Plan

Development Number General Description of Major Work | Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated” Expended®
Dwelling Equipment Order & install new range/refrigerator | 1465 TGM 4,000 0 0 0 deleted
Dwelling Equipment Subtotal | 1465 4,000 0 0 0
Demolition Johnson Ferry East Apts - 322 units 1485 JFE 650,000.00 598,140.00 598,140.00 598,140.00 | completed
Demolition Subtotal | 1485 650,000.00 598,140.00 598,140.00 598,140.00
Development JFE Redevelopment Plan for Ashford | 1499 206,630.00 156,927.96 156,927.96 156,927.96 completed
Activities Parkside and Ashford Landing
Development Activities Subtotal | 1499 206,630.00 156,927.96 156,927.96 156,927.96
GRAND TOTAL 1,098,477.00 | 1,098,477.00 | 1,098,477.00 | 894,877.39

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

2 To be completed for the Performance and Evaluation Report.

Page4

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Dekalb, GA GAO06P23750107 Federal FFY of Grant: 2007
FFY: 2011 PHA Plan
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

GA237000001 3/15/09 6/30/09 9/15/10

Tobie Grant Manor Apts

GA237000002 3/15/09 6/30/09 9/15/10

Johnson Ferry East Apts

PHA-WIDE 3/15/09 6/30/09 9/15/10

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority of the
County of Dekalb, GA
GA237

Grant Type and Number

Capital Fund Program Grant No: GA06523750109
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2009
FFY of Grant Approval: 2011
PHA PLAN

Type of Grant
[ Original Annual Statement

[J Reserve for Disasters/Emergencies

Performance and Evaluation Report for Period Ending: 3/31/2011

[X] Revised Annual Statement (revision no: 3 )

Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended

1 Total non-CFP Funds .00 .00 .00 .00

2 1406 Operations (may not exceed 20% of line 21)° .00 .00 .00 .00

3 1408 Management Improvements .00 .00 .00 .00

4 1410 Administration (may not exceed 10% of line 21) 136,131.00 136,131.00 136,131.00 136,131.00

5 1411 Audit .00 .00 .00 .00

6 1415 Liguidated Damages .00 .00 .00 .00

7 1430 Fees and Costs .00 .00 .00 .00

8 1440 Site Acquisition .00 .00 .00 .00

9 1450 Site Improvement 130,200.00 107,274.65 107,274.65 107,274.65

10 1460 Dwelling Structures 131,180.00 318,693.79 318,693.79 318,693.79

11 1465.1 Dwelling Equipment—Nonexpendable 247.816.00 91,531.56 91,531.56 91,531.56

12 1470 Non-dwelling Structures 49.585.00 51,181.00 51,181.00 51,181.00

13 1475 Non-dwelling Equipment 19,400.00 9,500.00 9,500.00 9,500.00

14 1485 Demolition 647,000.00 647,000.00 647,000.00 647,000.00

15 1492 Moving to Work Demonstration .00 .00 .00 .00

16 1495.1 Relocation Costs 00 .00 .00 .00

17 1499 Development Activitics * 00 .00 .00 .00

! To be completed for the Performance and Evaluation Report,

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grait Typeand Number FFY of Grant: 2009
Housing Authority Capital Fund Program Grant No: GA06523750109 FFY of Grant Approval: 2011 PHA PLAN
of DeKalb County 2 as of 3/31/11
GA237 Replacement Housing Factor Grant No:
Date of CFFP;
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: 3 )
@ Performance and Evaluation Report for Period Ending: 3/31/2011 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA 00 00 .00 .00
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 .00 .00 .00
Payment
19 1502 Contingency (may not exceed 8% of line 20) 00 00 .00 .00
2 AR SR St (S G hnes m ) 1.361,312.00 1,361,312.00 1,361,312.00 1,361,312.00
21 Amount of line 20 Related to LBP Activities 00 00 00 .00
22 Amount of line 20 Related to Section 504 Activities 00 .00 .00 .00
23 Amount of line 20 Related to Security - Soft Costs 00 .00 .00 .00
24 Amount of line 20 Related to Security - Hard Costs .00 00 .00 .00
Ameungoflare 20 Ko o Bnesgy Consarvatinn.Measanes 1,361,312.00 1,361,312.00 1,361,312.00 1,361,312.00
Signature of Public Housing Director Date

Slgnature of Executive Dlrectori? LJ \—gﬁ/\ Date 04/12/2011

!'To be completed for the Performance and Eva[uan&kengn.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
¥ PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of DeKalb County = GA237

GA06523750109

Federal FFY of Grant: 2009
FY2011 PHA PLAN

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates |

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

Grant Start date: 8/4/09
GA237000001 03/17/10 03/12/10 08/15/11 3/31/11
Tobie Grant Manor
GA237000002 03/17/10 03/12/10 08/15/11 3/31/11
Johnson Ferry East

NOTE: Budget Revisions

Voucher | #103-025382 for

$8,624.56 was charged | to 1460 but should be

charged to 1465

made to Close-out Grant

Voucher | #103-026377 for

$2,907.00 was charged | to 1460 but should be

charged to 1465

Voucher | #103-034913 for

$74,376.00 was charged | to 1465 but should be

charged to 1460

Voucher | #103-036202 for

$48,395.04 was charged | to 1465 but should be

charged to 1460

Voucher | #103-033494 for

$1,596.00 was charged | to 1475 but should be

charged to 1470

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

FHA Name: (4257 Grant Type and Number PEX et 201
4 g FY :
Housing Authority of DeKalb County Capital Furid Program Grant No: FFY of Grant Approval: 2011
Replacement Housing Factor Grant No: GAO6R237501-11
Date of CFFP:
Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
[] Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised’ Obligated Expended
1 Total non-CFP Funds 00 0 0
2 1406 Operations (may not exceed 20% of line 21)? 00 0 0
3 1408 Management Improvements 00 0 0
4 1410 Administration (may not exceed 10% of line 21) 00 0 0
5 1411 Audit 00 0 0
6 1415 Liquidated Damages 00 0 0
7 1430 Fees and Costs 00 0 0
8 1440 Site Acquisition 00 0 0
9 1450 Site Improvement 00 0 0
10 1460 Dwelling Structures .00 0 0
11 1465.1 Dwelling Equipment—Nonexpendable .00 0 0
12 1470 Non-dwelling Structures 00 0 0
13 1475 Non-dwelling Equipment .00 0 0
14 1485 Demolition 00 0 0
15 1492 Moving to Work Demonstration 00 0 0
16 1495.1 Relocation Costs 00 0 0
17 1499 Development Activities * 497.925.00 0 0
s %

' To be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: FFY of Grant:2011
GA237 Graut Type and Number FFY of Grant Approval: 2011
Housing Authority Capital Fund PnogT?m Grant No:
of DeKalb County Replacement Housing Factor Grant No: GAO6R237501-11
Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA .00 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 0 0
Payment
19 1502 Contingency (may not exceed 8% of line 20) .00 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 497,925.00 0 0
21 Amount of line 20 Related to LBP Activities 00 0 0
22 Amount of line 20 Related to Section 504 Activities 00 0 0
23 Amount of line 20 Related to Security - Soft Costs .00 0 0
24 Amount of line 20 Related to Security - Hard Costs .00 0 0
25 Amount of line 20 Related to Energy Conservation Measures .00 0 0
Signature of Public Housing Director Date

Signature of Executive Director —= ' .,ﬁ Date 04/12/2011
SN/ A

' To be completed for the Performance and Evaluagm’ﬁepon.

* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHASs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2011
Housing Authority of DeKalb County Capital Fund Program Grant No:
CFFP (Yes/ No): FY2011

Replacement Housing Factor Grant No: GAO6R237501-11

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Catepories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® Expended”
Operations Operating expenses for AP & AL 1406 PHA wide | .00 0 0
Management Resident, board & staff training 1408 PHA wide | .00 0 0
Improvements record keeping improvements 1408 PHA wide | .00 0 0
subtotal .00 0 0
Administration Non-technical salaries & employee 1410 PHA wide | .00 0 0
contributiions
Fees & Costs procurement activities, bid packages, etc | 1430 PHA wide | .00 0 0
Technical or consulting services 1430 PHA wide | .00 0 0
subtotal .00 0 0
Development Activity | per JFE Redevlopment Plan 1499 sitewide 497,925.00 0 0
GRAND TOTAL 497,925.00 0 0

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 12011
Housing Authority of DeKalb County Capital Fund Program Grant No:

CFFP (Yes/ No): 2011

Replacement Housing Factor Grant No: GAO6R237501-11
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated” | Expended’

' To be completed for the Performance and Evaluation Report ora Revised Annual Statement.
?To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: GA237 GA06R237501-11 Federal FFY of Grant: 2011
Housing authority of DeKalb County FY2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
estimated start date 9/15/12 Reviewing Redevelopment Plans
GA237000003 03/15/14 09/15/15
Ashford Parkside
GA237000004 03/15/14 09/15/15
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: GA237 Grant T d Numb FFY of Grant: 2010

Housing Authority of DeKalb County TNt 2ype anc ummer FFY of Grant Approval: 2011
Capital Fund Program Grant No: PHA PLAN FY2011
Replacement Housing Factor Grant No: GAO6R237501-10
Date of CFFP:

Type of Grant

] Original Annual Statement [J Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised” Obligated Expended

1 Total non-CFP Funds 00 .00 0 0

2 1406 Operations (may not exceed 20% of line 21) ° 00 00 0 0

3 1408 Management Improvements 00 .00 0 0

4 1410 Administration (may not exceed 10% of line 21) 00 .00 0 0

5 1411 Audit 00 .00 0 0

6 1415 Liquidated Damages .00 .00 0 0

7 1430 Fees and Costs 00 .00 0 0

8 1440 Site Acquisition 00 00 0 0

9 1450 Site Improvement 00 .00 0 0

10 1460 Dwelling Structures 00 .00 0 0

11 1465.1 Dwelling Equipment—Nonexpendable 00 00 0 0

12 1470 Non-dwelling Structures 00 00 0 0

13 1475 Non-dwelling Equipment .00 .00 0 0

14 1485 Demolition 00 00 0 0

15 1492 Moving to Work Demonstration .00 .00 0 0

16 1495.1 Relocation Costs 00 .00 0 0

99 D ivities *
17 1499 Development Activities 497,925.00 497.925.00 0 0

! To be completed for the Performance and Evaluation Report,
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: G T d Numb FFY of Grant:2010
GA237 tane Jncand Nomaer FFY of Grant Approval: 2011

: . Capital Fund Program Grant No:
Housing Authority ! ) PHA PLAN FY2011
of DeKalb County Replacement Housing Factor Grant No: GAO6R237501-10

Date of CFFP:

Type of Grant

Original Annual Statement [ Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )

‘E Performance and Evaluation Report for Period Ending: 12/31/10

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA .00 .00 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 .00 0 0
Payment

19 1502 Contingency (may not exceed 8% of line 20) .00 00 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 497,925.00 497.925.00 0 0
21 Amount of line 20 Related to LBP Activitics .00 .00 0 0
22 Amount of line 20 Related to Section 504 Activities .00 .00 0 0
23 Amount of line 20 Related to Security - Soft Costs .00 00 0 0
24 Amount of line 20 Related to Security - Hard Costs .00 .00 0 0

Amount of line 20 Related to Energy Conservation Measures .00 .00 0 0

Date 04/12/2011 Signature of Public Housing Director Date

Signature of Executive Dnecto% Q /\

! To be completed for the Performance and Evalgmjleport.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
. PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2010
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN FY2011
CFFP (Yes/ No):
Replacement Housing Factor Grant No: GA06R237501-10
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated” | Expended>
Operations Operating expenses for AP & AL 1406 PHA wide | .00 .00 0 0
Management Resident, board & staff training 1408 PHA wide | .00 .00 0 0
Improvements record keeping improvements 1408 PHA wide | .00 .00 0 0
subtotal .00 .00 0 0

Administration Non-technical salaries & employee 1410 PHA wide | .00 .00 0 0

contributiions
Fees & Costs procurement activities, bid packages, etc | 1430 PHA wide | .00 .00 0 0

Technical or consulting services 1430 PHA wide | .00 .00 0 0

subtotal .00 .00 0 0

Development Activity | per JFE Redevlopment Plan 1499 sitewide 497,925.00 | 497,925.00 | O 0

GRAND TOTAL 497,925.00 | 497,925.00 | 0 0

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2010
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN FY2011

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA0O6R237501-10
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated” | Expended®

"' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
*To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: GA237 GAO6R237501-10 Federal FFY of Grant: 2010
HOUSiﬂg authority of DeKalb County PHA PLAN FY2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
estimated start date 9/15/12 Reviewing Redevelopment Plans
GA237000003 03/15/14 09/15/15
Ashford Parkside
GA237000004 03/15/14 09/15/15
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: GA237 G T d Numb FFY of Grant: 2009

Housing Authority of DeKalb County ra.nt YPe anc umper FFY of Grant Approval: 2011
Capital Fund Program Grant No: PHA PLAN FY2010
Replacement Housing Factor Grant No: GA06R23750309
Date of CFFP:

Type of Grant

[] Original Annual Statement [] Reserve for Disasters/Emergencies [[] Revised Annual Statement (revision no: )

Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost'

Qriginal Revised” Obligated Expended

1 Total non-CFP Funds 00 00 0 0

2 1406 Operations (may not exceed 20% of line 21) 3 .00 00 0 0

3 1408 Management Improvements .00 00 0 0

4 1410 Administration (tnay not exceed 10% of line 21) 00 .00 0 0

5 T411 Audit 00 .00 0 0

6 1415 Liquidated Damages 00 .00 0 0

7 1430 Fees and Costs 00 00 0 0

8 1440 Site Acquisition 00 00 0 0

9 1450 Site Improvement 00 00 0 0

10 1460 Dwelling Structures 00 00 0 0

11 1465.1 Dwelling Equipment —Nonexpendable 00 .00 0 0

12 1470 Non-dwelling Structures 00 00 0 0

13 1475 Non-dwelling Equipment 00 00 0 0

14 1485 Demolition 00 00 0 0

15 1492 Moving to Work Demonstration 00 00 0 0

16 1495.1 Relocation Costs 00 00 0 0

17 4 t Activities *

1499 Development Activifis 199,175.00 199,175.00 0 0

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part I: Summary
PHA Name: Grant T AN FFY of Grant:2009
GA237 ramt ypeand Number FFY of Grant Approval: 2011
Housing Authority | C2Pital Fund Program Grant No: PHA PLAN FY2011
of DeKalb County Replacement Housing Factor Grant No: GAO6R23750309
Date of CFFP:

Type of Grant

Original Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA .00 00 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 .00 0 0
Payment
19 1502 Contingency (may not exceed 8% of line 20) .00 00 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 199.175.00 199.175.00 0 0
: 2 , .
21 Amount of line 20 Related to LBP Activities 00 00 0 0
22 Amount of line 20 Related to Section 504 Activities 00 .00 0 0
23 Amount of line 20 Related to Security - Soft Costs 00 00 0 0
24 Amount of line 20 Related to Security - Hard Costs 00 00 0 0
Amount of line 20 Related to Energy Conservation Measures .00 .00 0 0
Signature of Public Housing Director Date

Signature of Executive Dnrectm'm v@\ Date 04/12/2011

' To be completed for the Performance and Evaluation Repprt.

> To be completed for the Performance and Evaluation eport or a Revised Annual Statement,
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

RHF funds shall be included here,

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2009 FFY: FY2011
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN FY2011
CFFP (Yes/ No):
Replacement Housing Factor Grant No: GAO6R23750309
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised | Funds Funds
Obligated’ Expended®
Operations Operating expenses for AP & AL 1406 PHA wide | .00 .00 0 0
Management Resident, board & staff training 1408 PHA wide | .00 .00 0 0
Improvements record keeping improvements 1408 PHA wide | .00 .00 0 0
subtotal .00 .00 0 0

Administration Non-technical salaries & employee 1410 PHA wide | .00 .00 0 0

contributiions
Fees & Costs procurement activities, bid packages, etc | 1430 PHA wide | .00 .00 0 0

Technical or consulting services 1430 PHA wide | .00 .00 0 0

subtotal .00 .00 0 0

Development Activity | per JFE Redevlopment Plan 1499 sitewide 199,175.00 | 199,175.00 | O 0

GRAND TOTAL 199,175.00 | 199,175.00 | 0 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2 To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2009 FFY: 2011
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN FY2011

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R23750309
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised | | Funds Funds
Obligated® | Expended’

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: GA237 GAO6R23750309 Federal FFY of Grant: 2009 FFY: FY2011
HOUSiIlg authority of DeKalb County PHA PLAN FY2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
estimated start date 9/15/12 Reviewing Redevelopment Plans
GA237000003 03/15/13 09/15/15
Ashford Parkside
GA237000004 03/15/13 09/15/15
Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Pages

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: GA237 G T dN FFY of Grant: 2009

Housing Autherity of DeKalb County rant 1ype an liiet FFY of Grant Approval: 2011
Capital Fund Program Grant No: PHA PLAN 2011
Replacement Housing Factor Grant No: GAO6R23750109
Date of CFFP:

Type of Grant

Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended

1 Total non-CFP Funds 00 00 0 0

2 1406 Operations (may not exceed 20% of line 21)° .00 00 0 0

3 1408 Management Improvements .00 00 0 0

4 1410 Administration (may not exceed 10% of line 21) 00 00 0 0

5 1411 Audit 00 00 0 0

6 1415 Liquidated Damages 00 00 0 0

7 1430 Fees and Costs 00 00 0 0

8 1440 Site Acquisition 00 .00 0 0

9 1450 Site Improvement 00 00 0 0

10 1460 Dwelling Structures 00 00 0 0

11 1465.1 Dwelling Equipment—Nonexpendable 00 00 0 0

12 1470 Non-dwelling Structures 00 00 0 0

13 1475 Non-dwelling Equipment 00 00 0 0

14 1485 Demolition 00 00 0 0

15 1492 Moving to Work Demonstration 00 00 0 0

16 1495.1 Relocation Costs 00 00 0 0

17 1499 Devel t Activities *

evelopment Activites 352,003.00 352,003.00 0 0

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant T d Numb. FFY of Grant:2009
GA237 Cz::iltlal F):ll:]fisll’l:ogra];-lmGgm ™ FFY of Grant Approval: 2011
(];[fDS:meljt?lg::?:w Replacement Housing Factor Grant No: GAO6R23750109 EHaFRal
Y | Dateof CFFP:

Type of Grant

Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '

Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA 00 .00 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct .00 .00 0 0O
Payment
19 1502 Contingency (may not exceed 8% of line 20) 00 .00 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 352.003.00 352.003.00 0 0
2 b 3 ¥
21 Amount of line 20 Related to LBP Activities 00 .00 0 0
22 Amount of line 20 Related to Section 504 Activities 00 00 0 0
23 Amount of line 20 Related to Security - Soft Costs 00 .00 0 0
24 Amount of line 20 Related to Security - Hard Costs .00 00 0 0
25 Amount of line 20 Related to Energy Conservation Measures 00 00 0 0
Signature of Public Housing Director Date

Signature of Executive Directdl’i’?w (é/\ Date 04/12/2011

k)

' To be completed for the Performance and\Evalugtion Report.
* To be completed for the Performance and uation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2009 FY2011
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN 2011
CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R23750109

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® | Expended”
Operations operating expenses for AP & AL 1406 PHA wide | .00 .00 0 0
Management Resident, board & staff training 1408 PHA wide | .00 .00 0 0
Improvements record keeping improvements 1408 PHA wide | .00 .00 0 0
subtotal .00 .00 0 0
Administration Non-technical salaries & employee 1410 PHA wide | .00 .00 0 0
contributiions
Fees & Costs procurement activities, bid packages, etc | 1430 PHA wide | .00 .00 0 0
Technical or consulting services 1430 PHA wide | .00 .00 0 0
subtotal .00 .00 0 0
Development Activity | per JFE Redevlopment Plan 1499 sitewide 352,003.00 | 352,003.00 | O 0
GRAND TOTAL 352,003.00 | 352,003.00 | 0 0

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2009 FFY: 2011
Housing Authority of DeKalb County Capital Fund Program Grant No: PHA PLAN 2011

CFFP (Yes/ No):

Replacement Housing Factor Grant No: GAO6R23750109
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised | | Funds Funds

Obligated® | Expended?

" To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: GA237

Housing authority of DeKalb County

GA06R23750109

Federal FFY of Grant: 2009 FFY: FY2011
PHA PLAN 2011

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

estimated start date 9/15/09 Reviewing development plans
GA237000003 03/15/14 09/15/15

Ashford Parkside

GA237000004 03/15/14 09/15/15

Ashford Landing

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: GA237 G T i Ny FFY of Grant: 2008
Housing Authority of the County of Cm'ml pr‘;‘;n ume': No: FFY of Grant Approval: 2011
Dekalb, GA P SneSROpn Giatl Hor PHA PLAN 2011
Replacement Housing Factor Grant No: GA06R23750108
Date of CFFP:
Type of Grant
[] Original Annual Statement [J Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
B Performance and Evaluation Report for Period Ending: 12/31/2010 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised’ Obligated Expended

1 Total non-CFP Funds 0 0 0 0
2 1406 Operations (may not exceed 20% of line 21)? 0 0 0 0
3 1408 Management Improvements 0 0 0 0
4 1410 Administration (may not exceed 10% of line 21) 0 0 0 0
5 1411 Audit 0 0 0 0
6 1415 Liquidated Damages 0 0 0 0
T 1430 Fees and Costs 0 0 0 0
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 0 0 0 0
10 1460 Dwelling Structures 0 0 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 0 0 0 0
12 1470 Non-dwelling Structures 0 0 0 0
13 1475 Non-dwelling Equipment 0 0 0 0
14 1485 Demolition 0 0 0 0
15 1492 Moving to Work Demonstration 0 0 0 0
16 1495.1 Relocation Costs 0 0 0 0
1 1499 tivities *

7 Development Actvitis 245,317.00 245,317.00 0 0

' To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here,

Pagel form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: c T b FFY of Grant: 2008
Housing Authority rant Typeand Nembes FFY of Grant Approval: 2011
of the County of Capital Fund Program Grant No: PHA PLAN 2011
Dekalb. GA Replacement Housing Factor Grant No: GAO6R23750108
2 Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )]

@ Performance and Evaluation Report for Period Ending: 12/31/2010

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA 0 0 0 0
18ba 9000 Collateralization or Debt Service paid Via System of Direct 0 0 0 0
Payment

19 1502 Contingency (may not exceed 8% of line 20) 0 0 0 0
20 Amount of Annual Grant:: (sum of lines 2 - 19) 245’317_00 245’317‘00 0 0
21 Amount of line 20 Related to LBP Activities 0 0 0 0
22 Amount of line 20 Related to Section 504 Activities 0 0 0 0
23 Amount of line 20 Related to Security - Soft Costs 0 0 0 0
24 Amount of line 20 Related to Security - Hard Costs 0 0 0 0

Amount of line 20 Related to Encrgy Conservation Measures 0 0 0 0

Signature of Public Housing Director Date

Signature of Executive Du'ecto% (_,_j \C/( /\ Date 04/12/2011

' To be completed for the Performance and Eva]uat(n_&;)oxt

> To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

2 PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: GA237 Grant Type and Number Federal FFY of Grant: 2008 FY2011
Housing Authority of the County of Dekalb, GA Capital Fund Program Grant No: PHA PLAN 2011
CFFP (Yes/ No):
Replacement Housing Factor Grant No: GAO6R23750108
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended’
Operations Operations 1406 PHA-wide | O 0 0 0
Operations Subtotal | 1406 0 0 0 0
Management Training for staff, board or residents and | 1408 PHA-wide | 0 0 0 0
Improvements management improvements or technical
assistance
Management Improvements Subtotal | 1408 0 0 0 0
Administration Non-Technical PHA salaries & 1410 PHA-wide | O 0 0 0
employee contributions
Administration Subtotal | 1410 0 0 0 0
Fees & Costs Procurement costs 1430 PHA-wide | 0 0 0 0
Fees & Costs Subtotal | 1430 0 0 0 0
Development Ashford Parkside/Ashford Landing 1499 245,317.00 | 245,317.00 | 0 0 not started
Activities Development Activities Subtotal 235,317.00 | 235,317.00 | O 0
GRAND TOTAL 245,317.00 | 245,317.00 | 0 0

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page3

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant: 2008 FY2011
Housing Authority of the County of Dekalb, GA Capital Fund Program Grant No: PHA PLAN 2011
CFFP (Yes/ No):

Replacement Housing Factor Grant No: GA0O6R23750108

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original | Revised ' | Funds Funds

Obligated® | Expended?

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: GA237 Housing Authority of the County of Dekalb, GA GAO6R23750108 Federal FFY of Grant: 2008 FY2011
PHA PLAN 2011
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

Start date 9/15/08

GA237000003 3/15/13 9/15/15 Reviewing development plans
Ashford Parkside

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary
PHA Name/Number GA237 Locdlity (City/County & State) Xoriginal 5-Year Plan [_IRevision No:
Housing Authority of DeKalb County, GA 750 Commerce Drive, Suite 201, Decatur, GA 30030
Development No. and Name | Work Statement Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
A. for Year 1 FFY 2012 FFY 2013 FFY 2014 FFY 2015
GA237000001 FFY 2011 GA237000001 GA237000001 GA237000001 GA237000001
Tobie Grant Manor Tobie Grant Manor Tobie Grant Manor Tobie Grant Manor Tobie Grant Manor
GA237000002 GA237000003 GA237000003 GA237000003 GA237000003
Johnson Ferry East Ashford Parkside Ashford Parkside Ashford Parkside Ashford Parkside
GA237000003 GA237000004 GA237000004 GA237000004 GA237000004
Ashford Parkside Ashford Landing Ashford Landing Ashford Landing Ashford Landing
GA 237000005 GA237000005 GA237000005
i | Annual Statement 66,316.00 5 aggeéjg%\(;i - 5 a;gect)ggeo\éi . 5 aiﬁ%igigi -
B. Physical Improvements  Annua Staterent ,316. ,645. ,000. ,000.
Subtotal (Dwelling) /////////////////////% 16,000.00 16,000.00 20,000.00 20,000.00
C. Mawaga*gmt Imp;rvc\)/\;elments ////////////////////////////// 59,700.00 85,400.00 82,650.00 82,650.00
D. PHA-Wide Non- ing 10,000.00 15,000.00 10,000.00 10,000.00
Structures and Equipment /////////////// 5,000.00 5,000.00 10,000.00 10,000.00
E__ | Administration s 29,866.00 42,650.00 41,795.00 41,795.00
F.__| Other- Siteimprovements | | 36,000.00 66,000.00 50,000.00 50,000.00
Other — Fees & costs . 14,980.00 15,000.00 20,000.00 20,000.00
G.__[ Operations - 29,866.00 42,650.00 42,650.00 42,650.00
H. | Demolition f////////////////////////////% 0 0 0 0
Ii gevil;nplina;tlj . %/////////////////////////% 44,880.00 43,730.00 110,(())00.00 110,0(())0.00
ngt Service ’ ////////////%
K. | Total CFP Funds . $213,968.00 $298,668.00 $298,668.00 $298,668.00
L. | Total Non-CFP Funds (RHF) $98,560.00 $98,560.00 $123,947.00 $123,947.00
M. | Grand Totdl $312,528.00 $428,095.00 $422,635.00 $422,635.00
Tobie Grant Manor 200 units 200 units 200 units 200 units 200 units
Ashford Parkside 30 units 30 units 30 units 30 units 30 units
Ashford Landing 36 units 36 units 36 units 36 units 36 units
Marketside Villas 0 units 0 units 17 units 17 units 17 units
Total Units 266 units 266 units 283 units 283 units 283 units

Page 1 of 5

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Part |1: Supporting Pages— Physical Needs Work Statement(s) Housing Authority of DeKalb County, GA
Work f Work Statement for Y ear 2 FFY 2012 Work Statement for Y ear 2 FFY 2012
Statement for
Year 1 Development Quantity Estimated Cost Development Quantity Estimated Cost
FFY 2011 Number/Name General Description of Major Work Number/Name General Description of Major Work
Categories Categories
E _ See | 1406 Operations 1408 M anagement
//// //// TGM | Operations 49,720.00 TGM | Staff training, mtgs or assistance 47,000.00
f/ _ AP, AL | Operations 15,680.00 TGM | Resident mtgs, bus, newsletters 12,700.00
- Subtotal | 29,866.00 Subtotal 59,700.00
////////////////////////// 1410 Administration 1430 Fees & Costs
/////////////////////////// TGM | Staff salaries & expenses 20,826.00 TGM | Procurement: Bids, Ads, printing, etc 14,980.00
/////////////////////////// TGM | Procurement, advertising, PR 10,824.00
- Subtotal | 29,866.00 Subtotal 14,980.00
| N Site | mprovements 1460 Dwelling Structures
///////////////////////// | TGM | Install new sewer lines 19,000.00 TGM | Install new entry doors 30,000.00
//////////////////////////, TGM | ingtall new walkways & repairs 17,000.00 TGM | Install new carpeting / flooring 18,750.00
_ Subtotal | 36,000.00 TGM | Ingtall interior lighting 7,566.00
. |14651 Dwelling Equipment TGM | Install new siding & soffit 10,000.00
- TGM | Install new 10 range / refrigerator 16,000.00 Subtotal |  66,316.00
. Subtotal | 16,000.00 | 1470 Non-Dwelling Structures
//////////////////////////, 1475 Non-Dwelling Equipment TGM | upgradeoffice, c center 6,000.00
/////////////////////// TGM | Office furniture/ equipment 2,500.00 Upgrades to maintenance shop 4,000.00
////////////////////// | TGM | Community center furniture / equipment 2,500.00 1485 Subtotal 10,000.00
s Subtotal | 5,000.00 | 1485 Demolition
//////////////////////////, 1499 Development Activities
_ AP | Redevelopment activities 44,800.00 Subtotal .00
. Subtotal |  44,800.00
- Subtotal of Estimated Cost $312,528.00
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Capital Fund Program—Five-Year Action Plan

U.S. Department

of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |1: Supporting Pages— Physical Needs Work Statement(s) Housing Authority of DeK alb County, GA
Work Work Statement for Year 3 FFY 2013 Work Statement for Year 3 FFY 2013
Statement for
Year 1l Development Quantity Estimated Cost Development Quantity Estimated Cost
FFY 2011 Number/Name Description of Magjor Work Number/Name Description of Magjor Work
Generd Categories Genera Categories
| 1406 Operations 1408 Management
{ TGM | Operations 29,850.00 TGM, AP & AL | Staff training, mtgs or assistance 59,720.00
] AP & AL | Operations 12,800.00 TGM, AP & AL | Resident mtgs, bus, newdetters 25,680.00
| Subtotal 42,650.00 Subtotal 85,400.00
1410 Administration 1430 Fees& Costs
| TGM,AP,AL | Staff sdlaries & expenses 29,826.00 TGM | Procurement: Bids, Ads, printing, etc 10,490.00
% TGM, AP, AL | Procurement, advertising, PR 12,824.00 AP & AL | Procurement: Bids, Ads, printing, etc 4,510.00
A Subtotal 42,650.00 Subtotal 15,000.00
///% 1450 Site | mprovements 1460 Dwelling Structures
TGM | Install new sewer lines 31,000.00 TGM | Install new entry doors 40,000.00
TGM | Install new walkways or driveways 35,000.00 TGM | Install interior carpeting / flooring 18,750.00
A Subtotal 66,000.00 TGM | Install interior lighting 7,895.00
1 1465.1 Dwelling Equipment TGM | Install new siding & soffit 30,000.00
TGM | Install new 10 range/ refrigerator 16,000.00 Subtotal 96,645.00
, Subtotal 16,000.00 1470 Non-Dwelling Structures
| 1475 Non-Dwelling Equipment TGM | Upgrade office bldg 10,000.00
TGM [ Officeskylights 2,500.00 Subtotal 15,000.00
TGM | Community center skylights 2,500.00 1485 Demolition
Subtotal 5,000.00
Development Activities Subtotal .00
AP, AL | Re-development activities 42,750.00
Subtotal 43,750.00
Subtotal of Estimated Cost $427,095.00
Page 3 of 5 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011
Part |1: Supporting Pages— Physical Needs Work Statement(s) Housing Authority of DeKalb County, GA
Work Work Statement for Year 4 FFY 2014 Work Statement for Y ear 4 FFY 2014
Statement for
Year 1l Development Quantity Estimated Cost Development Quantity Estimated Cost
FFY 2011 Number/Name Description of Magjor Work Number/Name Description of Magjor Work
Generd Categories Genera Categories
| 1406 Operations 1408 M anagement
{ TGM | Operations 29,826.00 TGM | Staff training, mtgs or assistance 59,826.00
] AP & AL | Operations 12,824.00 TGM, AP, AL | Resident mtgs, bus, newdetters 32,824.00
| Subtotal 42,650.00 Subtotal 82,650.00
o Administration 1430 Fees& Costs
////% TGM, AP, AL | Staff salaries & expenses 25,242.00 TGM | Procurement: Bids, Ads, printing, etc 11,994.00
| TGM, AP, AL | Procurement, advertising, PR 16,553.00 AP, AL | Procurement: Bids, Ads, printing, etc 8,006.00
A Subtotal 41,795.00 Subtotal 20,000.00
////% 1450 Site | mprovements 1460 Dwelling Structures
TGM | Landscape improvements 20,000.00 TGM | Instal interior light fixtures 9,000.00
TGM | Plant new trees/prune old trees 10,000.00 TGM | Install new or resurface bathtubs 13,500.00
TGM | Install hand railing 5,000.00 TGM | Install carpet in elderly apts 17,500.00
TGM | Install walkways or driveways 15,000.00 Subtotal 40,000.00
| Subtotal 50,000.00
1 1465.1 Dwelling Equipment 1470 Non-Dwelling Structures
TGM | Install new 12 range & refrigerators 20,000.00 TGM | Upgradecommunity center 10,000.00
| Subtotal 20,000.00 Subtotal 10,000.00
1 1475 Non-Dwelling Equipment 1485 Demolition
TGM | Office furniture / equipment 5,000.00
TGM | Community center furniture 5,000.00 Subtotal .00
| Subtotal 10,000.00
1 1499 Development Activities
AP, AL | Redevelopment activities 110,000.00
Subtotal 110,000.00
Subtotal of Estimated Cost $427,095.00
Page 4 of 5 form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department

of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |1: Supporting Pages— Physical Needs Work Statement(s) Housing Authority of DeKalb County, GA
Work Work Statement for Year 5 FFY 2015 Work Statement for Year 5 FFY 2015
Statement for
Year 1l Development Quantity Estimated Cost Development Quantity Estimated Cost
FFY 2011 Number/Name Description of Magjor Work Number/Name Description of Magjor Work
Generd Categories Genera Categories
| 1406 Operations 1408 M anagement
{ TGM | Operations 29,826.00 TGM, AP, AL | Staff training, mtgs or assistance 59,826.00
] AP, AL | Operations 12,824.00 TGM, AP, AL | Resident mtgs, bus, newdetters 32,824.00
| Subtotal 42,650.00 Subtotal 82,650.00
1410 Administration 1430 Fees& Costs
///A TGM, AP, AL | Staff salaries & expenses 25,242.00 TGM | Procurement: Bids, Ads, printing, etc 11,994.00
| TGM, AP, AL | Procurement, advertising, PR 16,553.00 AP, AL | Procurement: Bids, Ads, printing, etc 8,006.00
A Subtotal 41,795.00 Subtotal 20,000.00
///% 1450 Site | mprovements 1460 Dwelling Structures
TGM | Landscape improvements 20,000.00 TGM | Install new interior light fixtures 9,000.00
TGM | Plant new trees/ prune older trees 10,000.00 TGM | Install new bathtubs or resurface 13,500.00
TGM | Install hand railing 5,000.00 TGM | Instal carpet in elderly apts 17,500.00
TGM | Install walkways or driveways 15,000.00 Subtotal 40,000.00
| Subtotal 50,000.00
1 1465.1 Dwelling Equipment 1470 Non-Dwelling Structures
TGM | Install new 12 range & refrigerators 20,000.00 TGM | Upgrade community center baths 10,000.00
| Subtotal 20,000.00 Subtotal 10,000.00
1 1475 Non-Dwelling Equipment 1485 Demolition
TGM | Office equipment 5,000.00
TGM | Community center equipment 5,000.00 Subtotal .00
| Subtotal 10,000.00
1 1499 Development Activities
AP, AL | Redevelopment activities 110,000.00
Subtotal 110,000.00
Subtotal of Estimated Cost $427,095.00
Page 5 of 5 form HUD-50075.2 (4/2008)



6.0 PHA PLAN ELEMENTSUPDATE: ATTACHMENT J

(a) Identify all PHA Plan elementsthat have been revised by the PHA sinceitslast Annual Plan
submission: The HADC has updated policies and procedures since the last Annual Plan submission. They
arelisted below with the resolution numbers.

#4602 Amended Public Housng Admissions And Continued Occupancy Policy (ACOP);

#4614 and #4641 Amended Housing Choice Voucher (HCV) Section 8 Administrative Plan;
#4621 Amended PH Dwelling L ease; #4626 Updated Affirmatively Furthering Fair Housing Plan;
#4636 Corrective Action Plan for Rental Integrity M onitoring Review; #4644 Decrease HCV
Payment Standar ds; #4646 Revision to Procurement Policy Purchase Order Approval Tier; and
# 4653 Updated Organizational Chart.

(b) Identify the specific location(s) wher e the public may obtain copies of the 5-Year and Annual PHA Plan. For a
completelist of PHA Plan elements, see Section 6.0 of theinstructions. Central office, public housng management
offices and onthe HADC website,

1: Eligibility, Sdection & AdmissionsPolicies induding De-Concentration & Wait List Procedures

a. When does the PHA verify eligibility for admissionto public housing?
When families are within a certain number of being offered a unit
Note: All eligibleverifications are based on unit availability andtype

b. Which non4ncome (screening) factors doesthe PHA use to esabli sh digibility for admission to public housing
Criminal or Drug-related activity, rental or credit history
Note: The HADC does request records from law enforcement agencies
for screening purposes, (directly or through an NCIC source).

a Which methods does the PHA plan to use to organize its public hous ng waitinglist?
Site based waiting ligs— (1) Tobie Grant Manar, (2) Ashford Parkside and Ashford
Landing
b. Where may interested persons apply for admi ssion to public housing?
PHA devel opment ste management office
c. If the PHA plansto operate one or more ste-based waiting lists in the coming year? Y ES
How meny ste-based waitinglistswill the PHA operate in the coming year? 2
None of the PHA's site-based waiting lists are new for the upcoming year
Canfamilies be on morethan onelist multaneously? YES, PHA has 2 lids
Where can interested persons obtain moreinformation about and Sgn up to be onthe Ste-based waiting lists?
The HADC centra office, management offices, management offices at developments with site-based waiti ng li ¢s
and at the development to whichthey would like to apply
@Q)Assgnment
a How many vacarnt unit choi ces are applicants ordinarily given before they fall to the bottom of or are removed
from the waiting list? One

b. Isthispolicy cond gent across all waitinglisttypes? Yes
&) Admiss E

a Incometargeting:
Doesthe PHA plan to exceed the federal targeting requirements by targeting more than 40% of all new
admissions to public housing to familiesat or bel ow 30% of median areaincome? NO

b. Transfer policies Under what circumstances will transfer stake precedence over new admi ssions?
Emergencies over-housed and under-housed, medical justificati on admini strati ve reasons determined by the
HADC (e.g., topermit modernizationwork)

c.Preferences Which of the followi ng admiss on preferences does the PHA plan to empl oy in the coming year ?
Former Federa preferences:
Inval untary displacement such as disagter, government action, action of hous ng owner, inaccessi hility,
property digpostionand victimsof domegic violence
Other preferences



Working familiesand those unable to wor k because of age or disability, residents wholive and/or work in thejurisdiction,
those enrolled currently in educati onal, trai ning, or upward nobility programs, res dents who are employed and outs de of
thejurisdiction, res dentswho are not employed andlivein thejuridiction, employed s ngles wholiveinthe jurisdiction,
employed snglesthat do nat livein thejurisdiction and near Elderly age (50-61) that li ve in the jurisdiction.

(QOccupancy

a. What reference materials can applicants and residents use toobtaininfor mation about the rules of occupancy of public
housing?
The HADC red dent lease, the HAD C Admi ssionsand Conti nued Occupancy Padlicy, PHA briefing seminars, written
meterid s and the HAD C website
b. How often must r ed dents notify the PHA of changesin family compostion? 1-3 times At annual reexamination, lease
renewal, any time family compostion changesor family request for revision

. | L
a Did the PHA’sanalyss of its family (genera occupancy) developments to determ ne concentrations of poverty
indicatethe need for measuresto pronote de-concentration of poverty or income mixing? NO
b. Did the PHA adopt any changes to its admi ssionspalicies based on theresults of the required anal ysis of the need to
promote de-concentration of poverty or to assure income mixing? NO
¢ Did the PHA adopt any changesto other policies based on the results of the required analysisof the need for de-
concerntration of poverty andincome mixing? NO
d. Based on theresults of therequired analys s, in which devel opments will the PHA make special effortsto attract
or retain higher-income families? N/A - results of N/A - results of anal ysis did notindicate aneed for such efforts

(@) Eligibility

a What isthe extent of screening conducted by the PHA? Criminal or drugelated activity only to the extent required
by law or regulaion

b. Doesthe PHA request criminal records from local law enforcement agencies for screening purposes?  NO

c. Does the PHA regqueg criminal records from State law enforcement agenciesfor screening purposes? NO

d. Doesthe PHA access FBI crimina records from the FBI for screening purposes? YES

e. Indicate what kindsof information you share with prospective landlords?
HADC provides tenant information to landlords upon reguest and only the tenant’s last known address,
Landlord' s name and address will bereleased. Land ords are encouraged to perform their own criminal records
check on their progpective tenant

@) - ist C o
a. The Section 8 tenant-based assi sance waiting list isnot merged withany other lids
b. Where may interesed personsapply for admission to section 8 tenant-based asd gance?

HCVP Leasing Services Department located at 750 Commerce Drive, Suite 201, Decatur, GA 30030

(3 SearchTime

Doesthe PHA give extend ons on sandard 60- day period to search for aunit? NO

Initialy the HADC will issue extens onsfor 120 daysand will only extend the voucdher searchtime for extenuati ng
circumstances, such as family medicd hardship, hard-to-house or disability as defined inthe Administrative Plan

(4 Admissions Preference
a Incometargeting
Doesthe PHA plan to exceed the federal targeting requi rements by targeting more than 75% of all new admiss ons to the section
8 program to families at or below 30% of median areainconme? NO
b. Preferences

1. Has the PHA egtablished preferences for admiss on to Section 8 tenant-based assistance? Y ES

HADC has the falowing special purpose vouchers Family Unification Program (FUP), V eteran Adminigration Supportive
Housing (VASH), and Proj ect based
2. Which of thefdl owing admiss on preferences does the PHA plan to employ in the coming year? None

5 ial Pur i AsidanceProgram
a. Inwhich doaumentsor other reference materials are the policiesgoverning eligibility, slection, and
admisg ons to any special-purpose sction 8 program administered by the PHA contained?



The HADC will continues to update the Section 8HCV A dmi ni srative Plan as program r egul ations change and will

oonti nue to provi de both tenants and landlords with briefing manual s, padkages of infor mation beneficial to their program

partici pation success and with briefing sessions

b. How does the PHA announce the availabil ity of any special -purpose section 8 programsto the public?

Through published natices Inaddition to published notices, we a o put notices in other Human Service | n addition to published
notices, we a s put notices in other Human Service Agency offices, such as the Department of Family and Children Services or
Depatment of Labor, etc.

2. Financial Resources

Financial Resources: Planned Sourcesand Uses
Sour ces Planned $ Planned Uses
1. Federal Grants(FY 2010 grants) 33.206.256
a) Public Housing Operating Fund 1,483,198 | Operations
b) Public Housing Capital Fund 646,917 | Site Improvement & Revitalization
(based on FY 2009 amount)
c¢) HOPE VI Revitdlization 0
d) HOPE VI Denolition 0
€) Annua Contributionsfor Section8 Tenant | 28,176,563 | Housing Choice V ouchers
Based Assistance
f)  Public Housing Drug Elimination Program N/A
(incl uding any technicd assigancefundsg Program eliminated
g) Resident Opportunity 120,000
and/or
h) Community Development Block Grant 1,800,000 | CDBG Operations
i) HOME 0 Tenant Based Rental Assistance
Other Federal Grants (list) 979,578 | S-8 New Const.-HAP Subsidy
2. Prior Year Federal Grants 2,544,666
(list CFP un-obligated funds ONLY )
CFP #GA06R23750108 FY 2008 245,317 | Modernization
CFP #GA06P23750109 FY 2009 603,329 | Replacement Housing
CFP #GA06R23750109 FY 2009 352,003 | Modernization
CFP #GA06R23750309 FY 2009 199,175 | Replacement Housing
CFP #GA06P23750110 FY 2010 646,917 | Modernization
CEP #GAQBR23750110 FY 2010 497.925
3. Public Housing dweélling r ental income: 564,137
Tobie Grant M anor 432,017 | Operations
Ashford Parkside 59,809 | Operations
Ashford Landing 72,312
4. Other income (Management Fees Bond 2,164,174 | Operations
Revenue andMi scel laneous)
I nvestment Income (bond fund, JFE, TGM 207,518 | Operations
andHL)
Managemen Fees, Revenue and
Miscel laneous 1,956,636
5. Non-federal sources (list bel ow)
Total Resources 38,479,233

3: Rent Determination

A. Public Housing

a. The PHA employs di scretionary policiesfor determining income based rent
b. Minimum Rent:What amount bes reflects the PHA's minimum rent? $50




c. Rentssetat less than 30% than adjusted income Does the PHA plan to charge rents at afixed amount or
percentage lessthan 30% of adjusted income? NO

d. Which of thediscretionary (optional) deductionsand/or excl usions policies does the PHA planto employ?
The earned income of apreviously unemployed household member

e. Ceiling rents Do you haveceiling rents? NO

f. Rentre-determinations: Betweenincome reexam nations, how often mug tenants report changes inincome or
family compostion to the PHA such that the changesresult in an adjugmentto rent?

Any timethere isachangein family composition and when the change in incomeistheresult of anew

source of income

g. Doesthe PHA plantoimplement individual savingsaccounts (1SA) for red dents asan alternative to the
required 12 month disallowance of earned income and phasngin of rentincresses in the next year? NO

Insetting the market-based flat rents, what sources of informationdid the PHA use to establish cormparability?
Survey of rents liged inlocal newspaper, Smilar unass sed unitsin the neighborhood and from Databank Inc., a
residential survey andanalysisof multi-family housingin the Atlanta Metropolitan area, updated quarterly

B. Section 8 Tenant-Based Assigance

(1) Payment Standards
a What isthe PHA’s payment sandard?
At or above 90% but bel ow100% of FMR/ 100% of FMR / Above 100% but at or bel ow 110% of FMR
b. If the payment standard islower than FMR, why hasthe PHA selected this sandard?
FMR are adequate to ensure successamong assiged families inthe PHA ssgment of the FMR area
c. If the payment standard is higher than FMR, why has the PHA chosen thislevel?
To increase housing optionsfor families
d. How often are payment sandards reeval uated for adequacy? Annual ly
e. What factors will the PHA consider inits assessment of the adequacy of its payment standard?
Successrates of assiged families rent burdens of asd ged families and | ocation within the HA DC j uri gdiction of
unitsbeing selected
2)Mini
a. What amount bes reflectsthe PHA’ sminimumrent? $50

4: Operation and M anagement

A. PHA M anagement Structure
An organization chart showing our PHA management structure and organization ison file

B.HUD ProgramsUnder PHA M anagement

Program Name Unitsor Families Served | Expected
at Year Beginning Turnover

Public Housing 266 30 units annually

Section 8 V ouchers 3750 1.5%

Section 8 Certificaes or Mod Rehab N/A

Secia Purpose Section 8 Certificates/\V ouchers:

FUP 158

VASHI andVASH II 50,490

FSS 0

Section 8 V ouchers 4258 1.5%

Section 8 Certificates N/A

C. Management and M aintenance Policies
(1) Section 8 Management:
e  Section 8 Administrative Plan (HCV)
e FSSActionPlan
(2) Public Housing Maintenance and Management:
e Admissionsand Continued Occupancy Policy (ACOP)
e Rent CdlectionPdlicy



e  Unit Trander Pdicy

e  Application Processing Pdlicy

e  Security Deposit RefundsProcessing Palicy
e  Maintenance Plan & Procedures Policy

e  Preventative Maintenance Plan

e PetPolicy

e HADC Security Plan

e  Procurement Palicy

5: Grievance and Management
A. PHA Grievance Procedures
Public Housng
1. Has the PHA established any written grievance procedures in addition to federal requirements found at 24
CFR Part 966, Subpart B, for residents of public housng? NO
2. Which PHA office should residents or applicantsto public houd ng contact to initiate the PHA
grievance process? PHA mainadminidrative of fice and PHA devel opment management offices

B. Section 8 Tenant-Based Assistance
1. Hasthe PHA egtablishedinformal review procedures for applicants to the Section 8 tenant- based ass stance
program and informal hearing procedures for families assisted by the Section 8 tenant- based assistance
program
in addition to federal requirementsfound at 24 CFR 982? NO
2. Which PHA office should applicants or assi sed families contact toinitiate the informal review and informal
hearing processes? PHA main administrative office

6: Designated Housing for Elderly and Disabled Families
Has the PHA des gnated or applied for goproval to designate or doesthe PHA plan to apply to des gnate any public
housing for occupancy only by the elderly families or only by families with disabilities or by el derly families and families
with disabilitiesor will gply for designation for occupancy by only elderly families or only familieswith disabilities, or by
eldely families and families with disabilities as provided by Section 7 of the U.S. Housing Act of 1937 (42 U.SC. 1437¢
in the upcoming fiscal year? YES

Designation of Public Housing Activity Description

la. Development name: Ashford Parksde Development (projed) number: GA237000003  Units: 151
1b. Devel opment name: Ashford Landing Development (project) number: GA237000004  Units: 117

2. Designationtype: Occuparcy by only the elderly

3. Application status: Approved and induded inthe HADC Designation Plan
Designated Housing Plan approved by HADC Board Resol ution #4444 on 9/27/07 & HUD on 11/30/07

4. Date this designation approved, submitted, or planned for submission: Approved by HUD on 11/30/07

If gpproved, will this designation constitute a New D esignation Plan? YES,

6. Number of units affected: 268 Units: Ashford Parksde= 151 units and Ashford Landing = 117 units

7. Coverageof action (select one) Total development

7: Community Serviceand Self-Sufficiency

Community ServicelsDefined As The performance of volunteer work or dutiesthat are a public benefit, and that serveto
improve the quality of life, enhance red dent sel - sufficiency, or increase red dent sel f+responsibility in the community.
Community Serviceis notemployment and may notinclude political activities.

1. General

Inorder to be eligible for continued occupancy, each adult family member (18 or over) must either (1) contribute eight
hours per month of community service (not including political activities) withinthe community or (2) participatein an
economic sl f-aufficiency program unless they are exenpt from thisrequirement. Failureto conply with the

community service requirement will reultin ineligihility for continued occupancy at the time of any subsequent
annual reexamination.

2. Exemptions



Thefdlowing adult family membersof resident families are exempt from thi s requirement:

a family members who are 62 or older

b. Family members who are blind or disabled

¢. Famly members who arethe primary care giver for someonewho ishlind or disabled d.

Family membersengaged in work activity

e. Family members who are exempt from work activity under part A titlelV of the Social Security Act or under

any other State welfare program, including the wel fare-to-work program

f. Family menbers receiving assi sance under a State program funded under part A title IV of the Social Security
Act or under any other Statewel fare program, incl uding wel fare-to-work and who arein compliance with that
program

g. Family member enrolled in school or training program

3. Notificai E .
The HADC shdll natify the head of household of the community r vice requirement and the category of individuals who
ae exempt from the requirement. The notification will provide the opportunity for family membersto claim and explain
anexempt gatus. The HADC shall verify, such claims and shall natify the family of the exermption is approved.

4.Y.dunteer Opportunity

Community serviceincludes performing work or duties in the public benefit that serve to improve the quality

of life and/or enhance resi dent self sufficiency, and/or incresse the sel f-responsibility of the res dent within the
community. An economic sl f-sufficiency program is one that isded gned to encourage, assig, train or facilitatethe
economic independence of participants and their families or to provide work for partici pants. These programs may
include programs for job training, work placement, basc illstraining, educati on, English proficiency, financial or
household management, goprenticeship, and any program necessary to prepare a participant for work (such as substance
euse or mental heal th treatment).

5.The Process
As of March 1, 2001, the HADC will do the followingat thefirst annual reexamination and each annua re-
examination thereafter:
a Providealig of volunteer opportunitiesto the head of household who will beresponsiblefor providingit to the
gopropriate family menber(s).
b. Provide information about obtaining suitable volunteer positions.
c. Provide avd unteer time sheet(s). Instructionsfor thetime sheet will require the res dent to complete the
form, have a supevior date and sign for each period of work and return the form to the HADC.
d. Thirty (30) daysbefore the family’s next lease anniversary date, the Hous ng A uthority will determine
wheher each applicable adult family member isin compliance with the community servicerequirement.

6. Natfification of Non Compliance with Community Service Requirement

If any family member has been determined to be in non-compliance, the HADC will notify the family

members that they have been determined to be in non-conmpliance. The determinationis subject to the grievance procedures,
and unless the family member(s) enter into an agreementto comply, the lease will not be renewed and/or will be terminated.
L Agresment Oppartunity

The HADC will offer the family member(s) the opportunity to enter i nto an agreement prior to the anniversa'y of

thelease. The agreement shall state that the family member(s) agrees to enter into an economic el f-sufficiency program or
agrees to contribute to community service for as many hours as needed to comply with the requirement over the past 12-month
period. Thisshall occur over the 12-month period begi nning with the date of the agreement and the resident shall at the same
time gay current with that year’s community sevice requirement. Thefirg hours ared dent earns goestoward the current
commitment until the current year’s commitment is made. If any applicable family menber does not accept the termsof the
areement, doesnat fulfill their obligationto participate in an economic sel f-sufficiency program, or falsbehind in their
obligation under the agreementto perform community service, HAD C shall take acti on to terminate the lease.

ity Servi o | Activiti fined As:
Aconvenience to participating res dents, the Housing Authority will devel op, post on the Authority’s bulletin boards

and provide to applicable residents ali g of qualified organi zations (and activiti es) that have agreed to work with res dentsin
hel ping them perform community service activities Residentsrequired to participate ae notlimited to the published lig and
ae encouraged to identify other organizations and activities.

Thefalowing list of qualified service organizations and activitiesis presented as a convenience to covered residents Red dents
ae not limitedto thefollowing list and are encouraged to identify other organizations and activities

i etions: i



HADC

County Government Departments
Nonprofit Organizations

Local Hospitals

Socia Service Agencies

Volunteer services to any qualified organization

Self-inprovement classes
Participation in monthly resident programsas presented by HADC
Participation in monthly programs as presented by HADC

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

Sel f-suffi ciency activiti essuch aseducation, trainingand

Has the PHA entered into a cooperative agreement with the TANF Agency, to share infor mation and/or
target supportive services (as contemplated by section 12(d)(7) of the Housing Act of 1937?NO
The HADCwill enter into a contract agreement with the local TANF Agency during the upcoming year

2. Other coordination efforts between the PHA and TANF agency
Client referrals
Infor mation sharing regarding mutual clients (for rent determinaions and otherwise)

Coordi nate the provision of specific social and sal f-sufficiency services and programsto eligible families
Schedule peri odic meetings with the local TANF agency to insure a comprehens ve delivery of services

Ser vices and Programs
ProgramNameand | Estimated | Allocation Method: Access development Eligibility: public
Description Size waiting list, random office, PHA main housing or Section
(including location, sdection, specific of fice or name of other 8 participants or
if appropriate) criteria other provider both
DeKalb Workforce Must be seeking ful- | Tobie Grant Manor
Center and Open time or part-time Center and satellite All HADC clients
One Stop SE{Stem to all employment offices at Goodwill &
Partnership ages 14and up GA Dept of Labor
DeKalb Technical Open Based on need T obie Grant Manor All HADC clients
College; to dl Center and through
Scottdale Child Resident Services
Development Center;
And MARTA Bus
and RAIl Svstem

If the PHA is not maintaining the minimum program size required by HU D, does the most recent FSS Action
Pan addressthe gepsthe PHA plans to teke to achieve at least the minimum program sze? NO

B. Family Self Sufficiency program/s
a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participants Actual Number of Participants
(start of FY 2011 Estimete) 4/07/2011
Public Housing 0 0
Section 8 0 0

With obtaining the ROSS Service Coordinator Grant in 2010, we have been able to increase the amount of programs and services
availableto dl residents. We have set new measurable goals that are in line with HUD priorities and the priorities of our

PHA. Specifically:

I Strengthen Our Economy — we will begin financia literacy classes focused on money management — everything from
budgeting to saving to smart approaches to major purchases such asacar.




1. Housing as a Platform for a Quality Life—We will focus on early education, elementary, middle and high school students
for increased grades, homework completion, and general overall improvement. We will develop and/or participatein
countywide initiatives focused on education, health and wellness, and basic stability.

1. Transforming the Way HUD Does Business— we are dedicated to residents having active input in various aspects of
HADC operations and to being more responsive to their needs.

1. Provide opportunities for HADC resident that will increase their median family income.

a Review most recent income reports at Tobie Grant Manor Apts.

b. Greater outreach to those who are unemployed/underemployed (invite them to three job fairs this year and
hold monthly job search in partnership with Dept. of Labor)

c. Assessment to be done to identify individual and family needs such and refer to partnering and community
agencies

d. GED Classes

e. Computer Classes

f. Parenting Classes/Childcare Access

2. Assist residents with improving quality of life concerns and community cohesiveness
a. Providetechnical assistance for current programs
b. Develop neighborhood watch programs
c. Provide more outreach activities and resources to Housing Choice Residents
d. Housekeeping Classes

3. Increase sustainability of our resident services.
a  Assess current effectiveness (analyze current goals, utilization and outcomes.  Then develop new and/or
improved gtrategies.
b. Increase community partners by 10 in 2011
c. Apply for three— four new grants this year.
d. Increaseinternship and volunteer opportunities (1 —2 interns per semester from area colleges/universities
beginning Jan. 2011)

4. Increase Resident Involvement in Resident Advisory Board (RAB)
a. Conduct Membership Drive
b. Provide moretraining

5. Increase communication between HADC and residents.
a. Conduct bi-monthly on-site resident meetings.
b. Continue monthly resident newsletter
c. Maintain active and updated section of HADC website
d. Conduct feasibility study of utilizing calling service to remind residents of upcoming
meetings.
e. Update policies and procedures regarding new HADC bus
f. Regularly publicize resident success stories and programming success stories

6. Improve Customer Service
a Reduce customer complaints by 25% by facilitating conversation between resident and property management
b. Trandating newsletters and major announcement in multiple languages (residents are from Bosnia, Iran,
Somalia, North and South Korea, Russia, various Spanish speaking countries, Gambia, and Ethiopia.
c. Improve confidentiality; better observe privacy laws/various sensitivities

7. Support and Honor Resident Diversity
a. Providetrangators at public meetings
b. Improve access to language telephone line
¢. Provideincreased opportunities for multicultural events on-siteincluding National Night Out

C. WelfareBenefit Reductions
1. The PHA iscomplying withthe gstatutory requi rements of section 12(d) of the U.S. Housing A ct of
1937 (relating to the treatment of income changes resulting from wel fare program requirements) by:



[J Adopting appropriate changes to the HADC public housng rent determination palicies and train gaff to
cary out those policies

[1 Informing residents of new policy on admission and reexamination

[0 Actively notifying residents of new policy at times in addition to admiss on and reexaminati on.

[0 With obtaining the ROSS Service Coordinator Grant in 2010, we have been able to increase the amount of

programs and services available to al residents

[l Establishing or pursuing a cooperative agreement with all appropriate TANF agenciesregardingthe
exchange of informationand coordination of services

[ Establishing aprotocol for exchange of information with all appropriate TANF agencies

[1 Havingmonthly meeti ngs with the Resident Advisory Board and other residentsto inform them of them of

HUD Pdlicy & Regulatory changesthat may affect any andall welfare benefit reductions

8. Safety and Crime Prevention
A. Need for measuresto ensur e the safety of public housing residents
1. Describe the need for measures to ensure the safety of public hous ng res dents
“One Strike Y ou're Out” Policy and aime gatistics fromloca Police Enforcement Agency
2. What information or data did the PHA use to deter mine the need for PHA actions to i mprove safety of red dents?
The HADC has developed a Security Plan for the HAD C devel oppments
Safety and security survey of red dents, analysis of crime statisticsover time for crimes committed “in and around”
public hous ng, rres dent reports, PHA empl oyee reports palice reports, demonstrable, quantifiable success with
previous or ongoing anticri me/anti drug programs, and property manage skeep logon activities
3. Which devel oppments are most affected? Tobie Grant Manor and Johnson Ferry East Developments
B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto undertakeinthe next PHA
fiscal year

1 List the crime preverntion activitiesthe PHA has undertaken or plans to undertake:
= Crime Prevention Through Environmental Design
= Activitiestargeted to at risk youth, adults, or seniors
= Volunteer Resident Patrol/Block Watchers Program
= HADC Security Plan, attached to thisPlan
= Concentrated community policing patrols onan as needed basis within devel opments
2. Which developments are mog affected? T obie Grant Manor and Johnson Ferry East Developments
C. Coordination between PHA and the police
1 Describe the coordination between the PHA and the appr opriate police precinctsfor carying out
aime prevention measures and activities:
Pdlice inva vement in devel opment, i mpl ementation, ongoing evaluation of drug-elimination plan
Pdlice provide crime data to housing authority saff for anaysis and action

Pdlice have egablished aphysical presence onhous ngauthority property (e.g., community policing office,
officer in residence)

Pdliceregularly meet with the PHA management and resi dents
2. Which developmentsare nog affected? Tobie Grant Manor

9: Pet Policy TheHADC Pet Pdlicyis onefile a the HADC office and on the website. Was provided as an Attachment with
the Five Year Ran in FY 2010.

10: Civil RightsCertification Included with the required certifications.

12: Asset M anagement

1. Isthe PHA engaging in any activitiesthat will contribute tothe long- term asset management of its public
housing stock , including how the Agency will plan for longterm operating, capital invesment, rehabilitation,

moderni zation, disposition, and other needs that havenot been addressed elsewhere in this PHA Plan?
YES

13: Vidence Against Women Act (VAWA)
The Housing A uthority of DeKalb County (HADC) has adopted a policy to implement applicable provis ons of the



Vidence Against Women (the “HADC VAWA Pdlicy”) and Department of Justice Reauthorizaion Act of
2005 (Pub. L. 109-162) (VAWA). The goal's, objectives and policiesto enablethe HADC to serve the needsof child
and adult victims of domestic violence, dating violence and stalking, asdefined in V AWA, are statedin the HADC
VAWA Policy. A copy of this Policy is included in the PHA Plan Template (50075).
A. The following activities, services, or programs ae provided by HADC, directly or in partnership with other
service providers to child and adult victims of domegtic violence, dating violence, sexual assault or stalking
B. Thefollowing adtivities, services, or prograns are provided by HAD C to help child and adult victims
of domestic vidence, dating viodence, sexua assault, or stalking maintain housing.
C. Thefollowingactivities, services, or programsare provided by HAD C to prevent domegic violence, dating
violence, sexua assault and galking, or to enhance victim safety in assisted families. The HADC
Vidence against Women Act (VAWA) Pdlicy isincluded in the 50075 Annua Plan Template.
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